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To build a National Cancer Center, in memory of the 
people’s leader, the late Bisheshwor Prasad Koirala, to adopt 
research methodologies for the awareness, prevention and 
treatment of cancer and to prepare capable manpower so 
that the country can be self-sufficient in providing quality 
treatment and respite to people suffering from the dreaded 
disease. 
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Message 

B. P. Koirala Memorial Cancer Hospital is, matter of fact, the only governmental hospital 
providing Super Specialty services of its kind. This hospital has always put up 
unprecedented efforts for the prevention, cure and the study of cancer. I am delighted 
regarding this creation to be published on the occasion of the 20**^ anniversary of this 
hospital, which .will give its readers special insights with statistics and overview of 
national and international fronts of the functioning of the hospital. I would also like to 
express my gratitude towards everyone who contributed to this publication. 

Although a non-communicable disease, cancer has been an epidemy that has troubled 
people globally for a long time. Even the motto of Cancer Awareness Day 2019 was: “I 

am and I Will” It is an empowering call to action urging for personal commitment 
and represents the power of individual action taken now to impact the future. 

Hence, control and eradication of this disease is an urgent need. 

To cut off cancer from its root through awareness and various other forms of prevention 
has been the manifesto of BPKMCH. The hospital has undergone a remarkable uplift in 
its standards and methodologies to tackle with the epidemy of cancer. Installment of 
advanced and reliable technology has made the services faster and as easier to reach, 
all of this well within the reach of all people from an economic point of view as well. 
BPKMCH has always embodied and tried to materialize the possibility of complete and 
concrete cure of cancer in Nepal itself. 

I wish that the hospital keeps up with this pace and quality of its services to the people 
of our nation and help create a cancer free society, or at least a community which no 
longer views cancer as the curse it is regarded today. 

I pray for the speedy recovery of all the patients. 



Renu Dahal 
Mayor 


056-520167, 521467, 530062, 526951, 522252, Fax: 056-520014 
E-mail: bmc@ntc.net.np/website: bharatpurmun.gov.np 
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Greetings! 


It is a matter of immense pleasure for me to preface the "Annual Report 2018" which will reach 
you on the auspicious occasion of the 20**' anniversary of our glorious institution. Two decades of 
hard work, development and progress has brought us where we stand today. Thus, I invite you to ■ 
take a closer look at our stature that has nourished and enhanced itself day after day for 20 long 
years. 

Established as a pioneer institution in the prevention, diagnosis and cure of cancer in the year of 
1988, B. P. Koirala Memorial Cancer Hospital is truly a one of a class hospital in the country. Our aim 
has always been to serve the highest number of people without even the slightest kink in the quality 
of the service they received. Therefore, I feel proud to convey to you that we have now extended our 
service to 450 in-patient capacity, each with full-fledged standard beds; a milestone in our mission to 
conquer cancer. As we are in the initiation phase of this enormous facility we have dared to put up, we 
are doing our best but as of now, yet to account the speed of the service in the newly added facility. 
But nevertheless, we have come up with various provisions regarding it and will be implemented with 
the support of the Ministry of Health and Population. 

BPKMCH is a place where you'll see cutting edge technology meet defiant human resources. Along 
with the in-patient capacity, we have also seen an increment in our infrastructural capacity with 
the addition of New Liniac Machine, Wide Bore CT Simulator as well as other vital Radio Therapy 
Machineries, including highly advanced Image Guided Brachy Therapy Technology, which have been 
in operation since a better part of a year. Other departments such as Pathology Department have also 
seen an increase in their equipments which now allows it to provide Emergency Pathological Services 
and much more. 

I would also take this opportunity to mention that our 8 newly installed Modular Operation Theatres 
will be in operation very soon. These operation theatres will provide a world-class environment for 
arguably the most sensitive task that ought to be carried out in a medical facility. It is an extraordinary 
feat, a surgical milestone, and every one of us here in BPKMCH is ecstatic for the results that our sheer 
dedication has shaped into. 

Our hospital is a leading institute, to which other institutes in the nation look up to. Thus, we try to set 
up an excellent example. We are thriving to become a self-sustained hospital in all the possible aspects. 
A major step in this direction was taken with the establishment of Hospital Pharmacy in hospital 
premises, which has been serving patients in the lowest of prices and the greatest of convenience. 
Keeping the convenience of our patients the priority, we are glad to announce EHS (Extended Health 
Services) is going to start very soon with high priority. 

We have always believed that the best way to dislocate the illness of Cancer from the country 
preparing the youth of the nation and producing skilled manpower to tackle the issues and education 
is the key part of this process. We are delighted upon the completion of the first year of Nursing 
Oncology program. Kudos to everyone involved! I would also like to welcome the newly admitted 2"** 
Batch of the same program. In addition to that, we are also increasing the academic horizon with the 
addition of programs like BMCT and BSCRT. Our ultimate goal is to make BPKMCH "Academic Cancer 
Institute" and we have put all our efforts into this task. I would also like to raise a request to all the 
concerned authority in this regard. 

I assure you that the will of exceeding ourselves that lie within us shall never end and continue to 
push us to our limits. The roots of my words strong and get stronger every day as I see the work every 
representative of BPKMCH puts in their duties. Our journey to eradicate cancer, uplift the quality of the 
service and create a happy community will never end. And yes we can put an end to this phenomena, 
because "There's a CAN in CANCER because we CAN beat it" and that's what we at BPKMCH live by. 
At last not the least would like to thanks to all who are participating in this hospital progress 

Thanking You! 



Dr. Bijaya Chandra Acharya, MD 

Executive Director 

B.P. Koirala Memorial Cancer Hospital 
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It's really a great honor for me to witness the 20**’ anniversary of B.P Koirala 
Memorial Cancer Hospital. 

2019 also marks that Chinese Medical Team has offered medical assistance to 
the cancer hospital for 20 years. In the space of this period, Chinese doctors have 
already struck up a deep brotherly friendship with Nepalese colleagues. 

With everyone's efforts, B.P Koirala Memorial Cancer Hospital has been 
developed into a leading cancer hospital in Nepal. Not only wards are increasing 
in amount and upgrading in quality, but new operation theaters are under 
construction and new medical college is being prepared to build. 

Chinese medical assistance is one of the most important and proud Chinese 
Aid initiatives conducted by Chinese government. For the reason that Nepal is an 
important part of the Belt & Road, Chinese Embassy attaches great importance 
to the work of Chinese Medical Team in Nepal and hopes that we can effectively 
promote the deep-rooted friendship between China and Nepal. 

Since the coming of 12th Chinese medical team, Chinese doctors have worked 
hard to overcome all kinds of difficulties in medical equipments and try to live 
abroad alone. Up to now, many unprecedented operations and medical projects 
have been done with the guidance of Chinese doctors in the field of Urinary 
surgery. Gynecology surgery. Head and Neck surgery and so on. At the same time, 
the practice of Laparoscopic minimally invasive treatment of gynecologic tumors 
have greatly improved the original treatment methods. 

2019 also meets the year of the 70th anniversary of china's founding. On 
behalf of all team members of the 12th Chinese Medical Team, I believe we will 
be more dedicated to our work. Together with our Nepalese brothers, the success 
of Chinese medical assistance will continue to bring health and well-being to 
Nepalese. 


Dr. Liu Liu 

Team leader 

12'^ Chinese Medical Team 
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I feel pride in welcoming you to BP KOIRALA MEMORIAL CANCER HOSPITAL, Which 
has grown successfully over the years. BPKMCH is committed to provide and ensure 
high quality of medical treatment in Nepal. This institution has always been an icon 
of quality medical treatment in this part of world. 

Though there were a good number of governments and private health care centers 
catering to the needs of the suffering community, the country lacked a specialized 
center dedicated for Cancer management needs. BP Cancer Hospital was established 
with the aim of providing World Class Cancer Care Center boasting of eminent 
professionals, latest technology, and state of the art infrastructure serving the 
community distressed by Cancer. 

Contemporary medicine is challenging, exciting and dynamic. Countless new 
discoveries are making their impact on medical practice, and doctors now qualifying 
will see even more dramatic changes in the future, with the development of many 
new therapies, involving not only drugs, but also treatments arising from research in 
electronics, nuclear physics, genetics and molecular biology. 

Today, it is a 450 bedded, super specialty cancer hospital, which has been in the 
forefront in crusade against Cancer through various activities. We try to contribute 
our bit by spreading awareness, education, early diagnosis and treatment. 

Best Wishes. 

Dr. Shivaji Poudel 

Co-ordinator 

Annual Report and News Letter Publication Committee 
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AT A GLANCE, 2018 

B. F. KOIRALA MEMORIAL CANCER HOSPITAL 

- ♦ ♦ ♦ - 

B.P. Koirala Memorial Cancer Hospital (BPKMCH) was established in 1992 A.D. (2049 B.S.) as 
the National Cancer Center to fight against cancer in Nepal. BPKMCH provides comprehensive 
cancer care including diagnostic, curative and palliative services through different departments 
and units. It also undertakes cancer prevention activities and early detection services under 
National Cancer Prevention and Control Program. GLOBOCAN estimates that there are 26,184 
new cancer cases in Nepal in the year 2018 with incidence rate of 104 per 100,000 population. 
Similarly, in the same year there were 19,413 deaths due to cancer. 

A total of 137,862 OPD cases were registered in BPKMCH in the year 2018, out of which 62% 
were female and 38% were male. A total of 29,995 were new registered cases, of which, 5334 
were newly diagnosed cancer cases. The most common cancer was lung followed by cervical and 
breast cancer. BPKMCH receives patients from all over Nepal as well as from India. Majority of 
the cases were from Chitwan followed by Nawalparasi and Rupandehi. Although 100 beds have 
been sanctioned for the treatment of cancer in BPKMCH, 210 beds are available since 2018. 
5798 cancer patients were admitted in the year 2018 and received treatment. Similarly, 33258 
patients were managed at Urgent Care Unit. Now, hospital runs 450 beds. 

B.P. Koirala Memorial Cancer Hospital provide following major services in the year 2018 (Poush 
17, 2075 to Poush 16, 2075). 

The Major Hospital Services are: 

OPD Service 

OPD services are running 6 days a week except on public holidays. Surgical oncology OPD includes 
Gl Surgery, Breast Oncology, Head and Neck oncology. Neurosurgery, Thoracic oncology. Urology, 
Gynaeoncology and Orthopedic Surgery. Medical Oncology includes two units and Paediatric 
Oncology Unit. Radiation Oncology Department provides OPD consultation on working days. 
Besides, nursing led stoma clinic, breast clinic, cancer screening clinic are providing regular OPD 
servies. 

Surgical Oncology Service 

Surgeon as a prognostic factor in surgical oncology to strive for better management. Sugical 
Oncology Department has eight units. All units are performing advanced oncological surgeries 
with good outcome. Following units are functioning: (a) ENT, Head & Neck Unit (b) Gl Unit (c) 
Breast Unit (d) Gynaeoncology Unit (e) Neurosurgery Unit (f) Orthopedic Unit (g) Thoracic Surgery 
Unit (h) Urology Unit. Doctors in each units has extensive experiences in doing radical surgeries 
of different complexities to improve the survival and provide good life quality of cancer patient. 

Medical Oncology Service 

Medical oncology deals with chemotherapy and other methods in the management of cancer 
patients. This discipline also deals with cancer related medical emergencies, complication and 
pitfalls. At present two medical oncology units and a wing of pediatric & adolescent oncology unit 
and hematology unit are delivering services. 




Radiation Oncology Service 

Radiation Oncology is a major department of this hospital with state of art equipment. Cancer 
patients are treated with Teletherapy (Cobalt 60, Liniac 600 CD, Clinac IX), Image Guided 
Brachytherapy and CT Simulator. It’s services are upgraded with IMRT facility. It has got 
telemedicine facility. 

Radiodiagnosis, Imaging and Nuclear Medicine Service 

The department of Radio-diagnosis and Imaging is well equipped with 1.5 Tesla MRI, 64 slice CT 
Scan, modern X-ray Machine, ultrasound machines, general X-rays, special X-rays like IVU, high 
resolution digital Mammography with localization facility, dual head spect gamma camera unit, 
bone densitometry unit, gamma probe unit. Interventional radiology services like percutaneous 
transhepatic biliary drainage. Percutaneous nephrostomy are performed when needed. USG 
and CT guided biopsies and FNAC are routine procedures for patients. 

Pathology Service 

The department is equipped with modern machines. Histopathology, Cytopathology, Frozen 
Section, Apherisis Unit, Flematology, Biochemistry, Microbiology, Immunohistochemistry, 
Immunocerology and Flowcytometry services are provided. Emergency services are available 24 
hours a day. In collaboration with Norwegian Radium Hospital Norway, tissue banking project is 
ongoing. Newly established molecular biology lab is used as research facility. Platelet phaeresis 
& automatated IHC services are newly added. 

Anaesthesia Service 

Not only giving anesthesia to patient who under goes operation but also anesthesiologist 
take care of post operative patient and critically ill patients. New skills are being performed 
by anesthesiologist in this hospital including expertise in resuscitation (Basic life support and 
advance life support), fluid replacement, airway management, oxygen transport, operative stress 
reduction, pain control and palliative care. 

Operation Theater 

There are 5 operating rooms. Different surgical operations are performed 6 days a week. Twenty 
Four hours emergency services are available. Services include open and laproscopic cancer 
surgeries of all nature by the surgical team. Eight new modular operation theatres are being built 
in the new hospital facility, and will shortly put on operation. 

Cancer Prevention, Control & Research Service 

This program has been an important service of BPKMCH. The prevention and control programs 
are being conducted in the hospital itself as well as in the community. In the hospital, the 
patients and their relatives are educated about prevention and control of cancer as well as it 
provides cervical and breast screening in the screening OPD. In the community, it conducts mass 
awareness programs and screening services. The department has been conducting orientation 
program for health and allied personnels in various districts on early detection and control of 
various cancers. Addition to these, the department conducts various research activities with and 
without international collaborations. 

Cancer Screening Service 

This service has been in existence since the beginning of the hospital. Currently, the Cervical 
Cancer (PAP Smear) and Breast cancer are routinely screened. The department is planning to 
extend its services to include other cancers as well. 
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Cancer Registry Service 

This service records aii the new cancer cases systematicaiiy using internationai Ciassification of 
Diseases coding (iCD-0) system. The service is coiiaborating with other major hospitais in Nepai 
to create a more extensive and representative data on cancer incidence. Aiso, it has started 
popuiation-based cancer registry in 15 districts. This wiii guide poiicy makers and ciinicians on 
future pianning of cancer care and projection of cancer burden. 

Inpatient Service 

Aithough 100 beds have been sanctioned in BPKMCH, 210 inpatients beds were avaiiabie in 
2018. A totai of 450 beds are running now in 2019 for the treatment of cancer patients. Surgicai 
Oncoiogy have 172 beds, Medicai oncoiogy 100 generai beds and 35 day care beds for aii type 
of day care chemotherapy. Radiation oncoiogy have 25 beds. Hospice uses 15 beds and 22 beds 
are used for urgent care purpose. iCU and high dependency unit use 30 beds. Pre-operative 
unit 10 beds, post-operative 20 beds and operation theatres uses 8 beds. Additionaiiy, 13 are 
aiiocated for cabin. 

Endoscopy Service 

Endoscopic examination iike nasopharyngoiaryngoscopy, bronchoscopy, esophago-gastro- 
duodenoscopy, enteroscopy, coionoscopy and cystoscopy are the routine procedures performed 
daiiy. Biopsy services, esophageai diiatation, ERCP and other therapeutic services are aiso 
performed. 

Nursing Service 

Nursing service is one of the iargest services in terms of manpower. Aii the hospitai services are 
supported by dedicated nursing team for comprehensive cancer care of the patients. 

Physiotherapy and Acupuncture 

Physiotherapy services are provided to the patients visiting OPD and in inpatients services. 
Commoniy chest-physiotherapy and arm physiotherapy are performed for eariy recovery of post 
operative and breast cancer patients. Acupuncture services and traditionai Chinese intervention 
are avaiiabie for patients as an aiternative aiternative therapy. 

Hospital Maintenance and Engineering 

This section is providing maintenance services for smooth functioning of hospitai. Routine 
maintenance and emergency maintenance are two parts of the service. Oxygen piant, pump 
house, power house, centrai suction and sewage are kept in proper condition. 

Day Care Service 

The service runs with 35 beds. The services provided are one day chemotherapy, biood transfusion, 
intravenous hydration and other day-care procedures. 

Hospice and Palliative Care Service 

Hospice and paiiiative care services are usefui forterminaiiy iii patient and for patients who need 
pain management. The service has 15 in-patient beds in hospice buiiding. 
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Stoma & Breast Care Service 

Stoma & Breast care clinics are run once a week. They are providing education and care to 
ostomates seeking help in managingstoma. Ostomateswith problems are also treated andtaught 
about precaution on infection prevention. Stoma bags and other accessories are distributed free 
of cost. Breast cancer patients are provided with prosthesis. 

Gleevec and Free Medicine Supply Service 

The department of medical oncology receives number of expensive drugs worth billions of rupees 
as a generous donation from The Max Foundation USA and Axios Health Care Development, USA. 
The department provides these free drugs for several diseases with curative intention with a 
high success rate of therapy. The patients are provided with these drugs life-long or as long the 
therapy is needed. We provide Imatinib mesylate (Gleevac) to Philadelphia chromosome positive 
Chronic Myeloid Leukemia (CML) & Acute Lymphoblastic Leukemia (ALL) and CD117 positive 
Gastrointestinal Stromal Tumour (GIST). Imatinib (Gleevac) Resistant CML cases are provided 
with higher and much expensive drug Nilotinib (Tasigna) as a generous help from The Max 
foundation USA. 

Dietary Service 

Dietary counselling and consultations are made 6 days a week. Diabetic diet chart, antidumping 
diet chart and some specific charts are made for the patients in regular basis. 

Medical Record Service 

This service is responsible for registration of all the patients visiting hospital and their records 
are kept. All the record files are compiled with the hospital number and can be easily retrieved. 
The service also uses computerized medical record keeping system that keeps electronic data 
for future use in research and planning. 

Pharmacy 

The hospital started its own pharmacy from Jestha 28, 2076. The pharmacy provides quality 
medicines and surgical goods to the patient at affordable prices. It operates through inpatient 
unit, outpatient unit and store unit. 

Nursing College 

BPKMCH established the Nursing College in 2075 within the hospital premises. This nursing 
college is a Joint Constituent nursing program of Bokhara University and BPKMCH. Nursing 
college is offering Bachelor in Nursing Science (Oncology) course for the first time in the country. 
College was inaugurated by Ex. Prime Minister of Federal Democratic Republic of Nepal on 22nd 
Nov 2018 (6th Mangshir 2075). Currently, 20 seats are sanctioned for the course in this college. 
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Table 1: Department-wise Patient Registration -2018 


Unit 

New Patients 

Foiiow-up Patients 

Totai 

Maie 

Femaie 

Other 

Maie 

Femaie 

Other 

Medicine i 

454 

585 

1 

5082 

7991 

11 

14124 

Medicine ii 

1065 

1145 

2 

8768 

13208 

1 

24189 

Radiation Oncoiogy 

92 

147 

0 

5781 

13321 

0 

19341 

Paiiative Ciinic 

4 

7 

0 

0 

1 

0 

12 

CPCR Cancer Screening 

18 

448 

0 

0 

3 

0 

469 

Neuroiogy 

9 

9 

0 

4 

2 

0 

24 

Radiotherapy 

0 

0 

0 

0 

1 

0 

1 

Nuciear Medicine 

16 

23 

0 

2 

14 

0 

55 

Stoma Care Ciinic 

5 

2 

0 

616 

413 

0 

1036 

Radio Diagnosis And imaging 

0 

0 

0 

1 

0 

0 

1 

Breast Surgery 

79 

3543 

2 

168 

7340 

4 

11136 

Gynaecoiogy 

0 

4555 

0 

0 

6588 

0 

11143 

Orthopedics 

1307 

1254 

3 

1957 

1877 

12 

6410 

Neuro Surgery 

380 

501 

1 

511 

562 

0 

1955 

Thoracic Surgery 

1161 

1196 

3 

3150 

3138 

5 

8653 

Uroiogy 

1001 

644 

0 

2789 

1285 

1 

5720 

Surgicai 

1 

1 

0 

5 

1 

0 

8 

E.N.T. 

2979 

2874 

7 

4811 

3532 

4 

14207 

Gi 

1393 

2082 

8 

2348 

3695 

5 

9531 

Physiotherapy 

34 

23 

0 

0 

1 

0 

58 

Paediatrics 

530 

401 

0 

5843 

3015 

0 

9789 

Totai 

10528 

19440 

27 

41836 

65988 

43 

137862 


Figure 1: Number of Out Patients (1999-2018) 
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Table 2: Department-wise Inpatients 2018 


Unit Name 

Male 

Female 

Total 

Medicine 1 

475 

340 

815 

Medicine II 

494 

451 

945 

Urology 

278 

118 

396 

Breast Surgery 

5 

283 

288 

E.N.T. 

303 

165 

468 

Gl surgery 

290 

243 

533 

Nuclear Medicine 

0 

1 

1 

Orthopedics 

164 

119 

283 

Gynaecology 

0 

267 

267 

Radiation Oncology 

67 

84 

151 

Neurology/Neurosugery 

30 

24 

54 

RT Ward 

312 

480 

792 

Paediatrics 

166 

74 

240 

Thoracic 

199 

180 

369 

Hopice and palliative care 

99 

87 

186 

Total 

2882 

2916 

5798 


Figure 2: Department wise Inpatient Distribution 2018 
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Figure 3: Trend of In-patient from 1999 to 2018 
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Table 3: Statistical Report Year 2018 


Parameters 

Values 

Number of Sanction beds 

100 

Number of available beds 

210 

Number of beds updated in 2019 

450 

Number of OPD cases 

137862 

Number of Emergency cases 

33258 

Total Number of inpatients 

5789 

% of emergency visit among total visit 

24.12% 

Doctor inpatient ratio 

65.89 

Doctor OPD Patient ratio 

1566.6 

Nurse inpatient ratio 

24.26 

Bed turnover rate 

6.04 

Average length of stay (total) 

7.01 

Average length of stay-Medical ward 

4.86 

Average length of stay- Radiation ward 

4.17 

Average length of stay- Surgical ward 

10.95 

Bed occupancy rate 

75.7% 

Inpatient Mortality 

1.74 

Hospice Mortality 

18.69 

Observation & Emergency Mortality 

0.32 

Total Staff 

710 
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Thorax, NOS 

Thymus 
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Urethra 
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Table 5: Cancer by Sex & Sites 


S.N 

Site Name 

Male 

Female 

Total 

1 

Blood 

159 

104 

263 

2 

Gallbladder 

97 

161 

258 

3 

Liver 

74 

63 

137 

4 

GUM 

51 

10 

61 

5 

HI. 

57 

35 

92 

6 

Ampulla of Vater 

5 

7 

12 

7 

Bone of limb, NOS 

4 

1 

5 

8 

Supraglottis 

21 

13 

34 

9 

Rib, sternum, clavicle and 
associated joints 

1 

0 

1 

10 

Peritoneum, NOS 

1 

7 

8 

11 

Gastric antrum 

8 

4 

12 

12 

Bronchus and Lung 

373 

297 

670 

13 

Pharynx, NOS 

2 

0 

2 

14 

Scrotum, NOS 

1 

0 

1 

15 

Thymus 

2 

0 

2 

16 

Ureter 

1 

0 

1 

17 

Branchial cleft 

1 

0 

1 

18 

Greater curvature of stomach, 

NOS 

0 

1 

1 

19 

Bone, NOS 

164 

113 

277 

20 

Penis 

50 

0 

so 

21 

Palate 

10 

4 

14 

22 

Adrenal Gland 

2 

3 

5 

23 

Skin 

8 

4 

12 

24 

Retromolar area 

5 

0 

5 

25 

Pituatory 

1 

1 

2 

26 

Anus and anal canal 

12 

12 

24 

27 

Cervix uteri 

0 

583 

583 

28 

Spleen 

1 

0 

1 

29 

Abdominal esophagus 

0 

1 

1 

30 

Lymph node, NOS 

32 

18 

so 

31 

Nasopharynx 

23 

17 

40 

32 

Mouth, NOS 

104 

35 

139 

33 

Prostate Gland 

43 

0 

43 

34 

Testis 

24 

0 

24 

35 

Vagina 

0 

30 

30 

36 

NHL 

29 

29 

58 

37 

Cervical esophagus 

2 

1 

3 

38 

Cecum 

16 

5 

21 

39 

Kidney 

40 

31 

71 

40 

Abdomen, NOS 

0 

3 

3 

41 

Nasal Cavity and Middle Ear 

17 

11 

28 

42 

Sigmoid colon 

5 

6 

11 

43 

Subglottis 

1 

0 

1 

44 

Myometrium 

0 

2 

2 

45 

Clitoris 

0 

1 

1 

46 

Thorax, NOS 

0 

2 

2 

47 

Urinary Bladder 

88 

52 

140 

48 

Pyriform Sinus 

32 

3 

35 

49 

Parotid Gland 

14 

11 

25 

50 

Spinal cord 

2 

1 

3 

51 

External ear 

4 

0 

4 

52 

Duodenum 

1 

4 

5 

53 

Rebna 

1 

2 

3 

54 

Ascending colon 

3 

4 

7 


S.N 

Site Name 

Male 

Female 

Total 

55 

skin of scalp and neck 

0 

1 

1 

56 

Ileum 

1 

0 

1 

57 

Rectosigmoid junction 

0 

1 

1 

58 

Nervous system, NOS 

6 

3 

9 

59 

Retroperitoneum 

1 

2 

3 

60 

Brain 

50 

23 

73 

61 

Maxillary sinus 

10 

4 

14 

62 

Eye, NOS 

2 

4 

6 

63 

Lip 

15 

6 

21 

64 

Tonsil 

8 

4 

12 

65 

Connecbve, Subcutaneous and 
other soft tissues 

19 

6 

25 

66 

Pancreas 

15 

16 

31 

67 

Temporal lobe 

1 

2 

3 

68 

Mediastinum, NOS 

1 

2 

3 

69 

Hypopharynx 

4 

0 

4 

70 

Overlapping lesion of esophagus 

0 

1 

1 

71 

Pelvis, NOS 

1 

0 

1 

72 

Thyroid Gland 

30 

74 

104 

73 

Larynx 

22 

7 

29 

74 

Uterus, NOS 

0 

28 

28 

75 

Esophagus 

64 

33 

97 

76 

Ovary 

0 

199 

199 

77 

Glottis 

45 

16 

61 

78 

Mandible 

6 

4 

10 

79 

Orbit, NOS 

1 

1 

2 

80 

Vulva 

0 

12 

12 

81 

Parietal lobe 

1 

0 

1 

82 

Endometrium 

0 

31 

31 

83 

Descending Colon 

1 

0 

1 

84 

Breast 

20 

500 

520 

85 

Rectum 

64 

56 

120 

86 

Oropharynx 

8 

0 

8 

87 

Colon 

35 

24 

59 

88 

Cheek mucosa 

9 

8 

17 

89 

Pleura, NOS 

10 

6 

16 

90 

Appendix 

1 

2 

3 

91 

Gians penis 

1 

0 

1 

92 

Urethra 

2 

0 

2 

93 

Cardia, NOS 

1 

0 

1 

94 

stomach 

149 

95 

244 

95 

Renal Pelvis 

6 

4 

10 

96 

Bone marrow 

1 

3 

4 

97 

Tongue, NOS 

140 

56 

196 

98 

Submandibular gland 

6 

4 

10 

99 

Intestinal tract, NOS 

3 

2 

5 

100 

Gastrointestinal tract, NOS 

21 

13 

34 

101 

Uvula 

1 

0 

1 

102 

Cloacogenic zone 

2 

4 

6 

103 

Eyelid 

2 

2 

4 

104 

Lingual tonsil 

0 

1 

1 

105 

Jejunum 

2 

0 

2 

106 

Head, face or neck, NOS 

0 

1 

1 

107 

Pylorus 

0 

1 

1 


Total 

2380 

2954 

5334 
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Table 6: District Wise New 


S.No 

District's Name 

Maie 

Femaie 

Other 

Totai 

1 

Achham 

32 

35 

0 

67 

2 

Arghakhanchi 

106 

164 

0 

270 

3 

Baglung 

136 

250 

0 

386 

4 

Baitadi 

36 

30 

0 

66 

5 

Bajhang 

21 

18 

0 

39 

6 

Bajura 

18 

9 

0 

27 

7 

Banke 

141 

369 

0 

510 

8 

Bara 

417 

598 

1 

1016 

9 

Bardiya 

175 

345 

0 

520 

10 

Bhojpur 

15 

24 

0 

39 

11 

Chitwan 

1434 

3552 

0 

4986 

12 

Dadeldhura 

24 

20 

0 

44 

13 

Dailekh 

56 

75 

0 

131 

14 

Dang 

391 

940 

2 

1333 

15 

Darchula 

11 

13 

0 

24 

16 

Dhading 

71 

157 

0 

228 

17 

Dhankuta 

32 

30 

0 

62 

18 

Dhanusha 

400 

596 

1 

997 

19 

Dolakha 

3 

8 

0 

11 

20 

Dolpa 

2 

3 

0 

5 

21 

Doti 

33 

39 

0 

72 

22 

Gorkha 

138 

297 

0 

435 

23 

Gulmi 

149 

249 

2 

400 

24 

Humla 

5 

2 

0 

7 

25 

Ham 

57 

98 

0 

155 

26 

Jajarkot 

27 

38 

0 

65 

27 

Jhapa 

250 

412 

0 

662 

28 

Jumla 

45 

42 

1 

88 

29 

Kailali 

218 

374 

0 

592 

30 

Kalikot 

23 

31 

0 

54 

31 

Kanchanpur 

121 

167 

0 

288 

32 

Kapilbastu 

201 

343 

2 

546 

33 

Kaski 

170 

439 

1 

610 

34 

Kathmandu 

31 

63 

0 

94 

35 

Kavre 

4 

10 

0 

14 

36 

Khotang 

21 

20 

0 

41 

37 

Lalitpur 

1 

3 

0 

4 

38 

Lamjung 

108 

254 

0 

362 



Patient Registration - 2018 


S.No 

District's Name 

Maie 

Femaie 

Other 

Totai 

39 

Mahottari 

266 

415 

1 

682 

40 

Makwanpur 

300 

599 

1 

900 

41 

Manang 

0 

2 

0 

2 

42 

Morang 

217 

339 

0 

556 

43 

Mugu 

17 

11 

0 

28 

44 

Myagdi 

37 

80 

0 

117 

45 

Nawalparasi 

547 

1270 

3 

1820 

46 

Nuwakot 

11 

10 

0 

21 

47 

Okhaldunga 

10 

10 

0 

20 

48 

Palpa 

137 

268 

1 

406 

49 

Panchthar 

55 

45 

0 

100 

50 

Parbat 

102 

140 

0 

242 

51 

Parsa 

347 

511 

0 

858 

52 

Pyuthan 

101 

218 

1 

320 

53 

Ramechhap 

8 

3 

0 

11 

54 

Rasuwa 

1 

0 

0 

1 

55 

Rautahat 

303 

519 

2 

824 

56 

Rolpa 

68 

132 

0 

200 

57 

Rukum 

62 

112 

0 

174 

58 

Rupandehi 

485 

1053 

4 

1542 

59 

Salyan 

83 

127 

0 

210 

60 

Sankhuwasabha 

23 

25 

0 

48 

61 

Saptari 

206 

245 

0 

451 

62 

Sarlahi 

431 

611 

2 

1044 

63 

Sindhuli 

49 

94 

0 

143 

64 

Sindhupalchok 

6 

9 

0 

15 

65 

Siraha 

298 

432 

0 

730 

66 

Solukhumbu 

3 

1 

0 

4 

67 

Sunsari 

166 

259 

1 

426 

68 

Surkhet 

163 

318 

0 

481 

69 

Syangja 

152 

276 

0 

428 

70 

Tanahun 

231 

512 

1 

744 

71 

Taplejung 

18 

21 

0 

39 

72 

Tehrathum 

25 

30 

0 

55 

73 

Udayapur 

123 

215 

0 

338 

74 

India 

354 

408 

0 

762 

75 

Other 

0 

3 

0 

3 

Totai 

10528 

19440 

27 

29995 
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CHINESE MEDICAL TEAM 





12 ^^ Chinese Medical Team 2019 


Name Designation 


Liu Liu 
Chen Ru 
Di Wang 
Ni Xiaochen 
Ma Xiaoyong 
Li Jingxia 
Liu Zhibin 
Wang Liwei 
Li Chuangui 
Lv Junyong 
Ban Yanxin 
Yang Tao 
Guo Xiufang 
Li Aiming 
Wang Lei 
Wang Bin 
Liu Chunhui 


Jr Consultant 

Registrar 

Jr Consultant 

Consultant 

Jr Consultant 

Consultant 

Registrar 

Registrar 

Registrar 

Jr Consultant 

Registrar 

Jr Consultant 

Consultant 

Jr Consultant 

Registrar 

Interpreter 

Chef 
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DEPARTMENT OF MEDICAL ONCOLOGY 

- ♦ ♦ ♦ - 


Introduction 

Medical Oncology Department has been started its service since 1992 AD at B.P. Koirala Memorial Cancer 
Hospital located in Chitwan. The responsibility of the department is to eliminate or to reduce the frequency 
of cancer. It has been recognized to hold central position in clinical cancer activities of treatment method. 
The discipline deals with cancer-related medical emergencies, disease natural courses, complication, and 
pitfalls. Introduction and use of standard chemotherapy protocols for most of the cancer types have been 
heavily carried out with consideration of individualized management. Chemotherapy has resulted in curative 
therapeutic intent for patients with hematologic malignancies and other types of solid tumors. It provides the 
rationale for integrating chemotherapy into combined modality programs with surgery and radiation therapy 
to provide the clinical benefit. Even medical oncologists do understand molecular basis of tumor progression 
and exploit its behavior to kill maximum number of tumor cells through biological drugs. 

The department has been commenced its service with 5 beds since 1992, Nowadays it has 102 inpatient 
beds which include 48 medical oncology beds, 24 hemato-oncology beds and, 30 pediatric unit beds and 
daycare center has additional 24 beds. Furthermore, there is hospice center for terminally ill cancer patients. 
Eight medical oncologists have been practicing medical oncology for more than 12 years and have gained 
considerable experience in the discipline they serve, two consultants and a Chinese hematologist provide 
services on a regular basis throughout this time. 

Department has three units 

Unit I and II medical oncology including hemato-oncology and pediatric oncology unit 

Areas of expertise 

I. Solid tumors 

♦ Head and neck cancer 

♦ Lung cancer 

♦ Gastrointestinal tract cancers 

♦ Breast cancer 

♦ Gynecologic cancers 

♦ Germ cell tumors 

♦ Urinary tract cancers 

♦ Neurological tumors 

♦ Endocrine neoplasms 

♦ Skin cancers 

♦ Sarcomas 

♦ Cancers in childhood 

♦ Miscellaneous neoplasms 

♦ Metastases of unknown origin 

Routine Activities 

♦ Daily two shifts OPD services 

♦ In patients care 

♦ Emergency management 

♦ Day care 

♦ Procedures like intrathecal (IT) 

♦ Bone marrow aspiration 

♦ Pleural and ascitic tapping 

♦ Instillation of chemo drugs 

♦ Counseling 

Targeted therapy Imatinib is to provide CML, Ph +ve ALL, and CD117 +ve GIST patients supported by Max 
Foundation USA. 

Targeted therapy Sunitinib is to provide metastatic RCC, Glivec resistant GIST supported by Axios Health Care 
Development, USA. 


II. Hematopoietic Malignancies 

♦ Hodgkin's and Non- Hodgkin's lymphoma 

♦ Plasma cell Dyscrasias 

♦ Chronic leukemia 

♦ Myeloproliferative disorders 

♦ Acute leukemia & myelodysplastic syndromes 

III. Complications 

♦ Metabolic complications 

♦ Thoracic complications 

♦ Renal compilations 

♦ Neuromuscular complications 

♦ Haematologic complications 

♦ Bone and joint complications 

♦ Infectious complications 
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Table 1: Medical oncology OPD patients in 2018 




New 


Month 

Male 

Female 

Total 

January 

1331 

1929 

3260 

February 

1178 

1773 

2951 

March 

1281 

1965 

3246 

April 

1252 

1916 

3168 

May 

1388 

2237 

3625 

June 

1377 

1883 

3260 

July 

1450 

1962 

3412 

August 

1342 

2120 

3462 

September 

1297 

1875 

3172 

October 

1234 

1926 

3160 

November 

1033 

1584 

2617 

December 

1202 

1758 

2960 

Total 

15365 

22928 

38293 


Medical oncology 

Table 2 : Medical oncology inpatients including day care services in 2018 


Ward 

Male 

Female 

Expired 

LAMA 

Referred 

DOPR 

Total 

Old medical ward 

754 

553 

11 

6 

2 

9 

1307 

Adult hematology cases 

27 

19 

4 

2 

0 

3 

46 

New medical ward 

175 

152 

6 

0 

0 

0 

327 

Day care 

2836 

5761 

- 

- 

- 

- 

8597 


Figure 1 :Trend of Medical OPD Patients in Six Years (2013-2018) 



Academic Activities 
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The department is actively involved in academic activities. Internal medicine postgraduate residents from 
Kathmandu University join for clinical rotation, Interns from different medical colleges and BSc/ BN nursing 
students are also practicing here in our department. The professional doctors and nursing staff involved in 
the CME program here and abroad. 

The "Guidelines for the safe use of cytotoxic chemotherapy in the hospital" has been prepared and submitted 
to BPKMCH and Chief District Officer, Chitwan. 

Coordinator: Dr. Khagendra Raj Devkota MD 

BP Koirala Memorial Cancer Hospital, Nov.2018 

Human Resources 

Department of Medical Oncology Unit I and II: 1 Consultant, 1 Junior Consultant, 1 Chinese hemato- 
oncologist, 4 Registrars, 4 Medical Officers and 30 Trained Nursing Staffs 

Paediatric Oncology Unit: 1 Consultant, 1 Registrar, 2 Medical Officers, 17 Trained Nurses 

Dr Jaya Shrestha, Consultant and Head of the Medical Oncology Department 

Dr Krishna Sagar Sharma, Consultant and Chief of Paediatric Oncology Unit 

Dr Liu Zhi bin. Consultant Haematologist 

Dr Khagendra Raj Devkota, Jr Consultant Unit I 

Dr Guru Sharan Sah, Registrar 

Dr Niva Tiwari, Registrar, Paediatric Oncology Unit 

Dr Jayaram Adhikari, Registrar 

Dr Bibek Kandel, Registrar 

Dr Suresh Kumar Deep, Registrar 

Dr Dipika Vidhan, Medical Officer 

Dr Achut Bhattarai, Medical Officer 

Dr Surya Sapkota, Medical Officer 

Dr Aditi Dhital, Medical Officer 

Dr Sabin Rajbhandari, Medical Officer 

Dr Apil Sapkota. Medical Officer 

Future Plans 

To establish heavily equipped functional medical oncology and hematology ward with services of bone 
marrow transplantation (BMT) 

To continue problem-oriented medical research and to share our experiences with our colleagues here and 
abroad. 
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DEPARTMENT OF MEDICAL ONCOLOGY 

PEDIATRICS ONCOLOGY UNIT 

- ♦ ♦ ♦ - 


Introduction 

The Pediatric Oncology Unit takes care of wide varieties of malignancies in children and adolescent, includes 
patients up to 19 years. We treat more than 300 new patients with a different type of pediatric malignancies 
each year. In 2018, we received and diagnosed 299 newly diagnosed cancer patients. We get patients referred 
from hospitals located throughout Nepal and other neighboring countries. Diseases we treat include both 
hematological malignancies such as acute leukemia's (ALL, CML, AML) and malignant lymphomas (Hodgkin's 
and Non Hodgkin's lymphoma), and solid tumors such as soft tissue sarcomas like Rhabdomyosarcoma, 
Neuroblastoma, Nephroblastoma, Retinoblastoma, Hepatoblastoma, Germ cell tumors, bone tumors like 
Ewing's sarcoma family of tumor. Osteosarcoma, synovial sarcomas, tumor from head and neck regions, Gl 
malignancies and CNS tumors. 

Based on the heterogeneity of the disease spectrum, we have built up a multidisciplinary network with 
other divisions, such as surgery (including orthopedic surgery, ENT head and neck surgery, thoracic surgery, 
neurosurgery, urosurgery, colorectal surgery, gynecological surgery and Gl &Hepato-billiary surgery), radiation 
oncology, radiology and pathology. 

Treatment Approach 

The common approach to the diseases is "risk adapted therapy" regarding the long-term life expectancy. 
Patients with solid tumors receive multidisciplinary therapy, including surgical removal of the tumor, radiation 
therapy and chemotherapy as indicated. Patients with hematological malignancies usually receive induction 
or re-induction chemotherapy first. Then, they are assigned either to chemotherapy course or referred to 
BMT/SCT based on the risk of the disease. 

Table 1: New cancer cases diagnosed at pediatric oncology unit in 2018 


Diagnosis 

Total 

A. leukemia 

90 

ALL 

49 

AML 

23 

CML 

07 

Biphenotypic 

01 

Unclassified 

10 

B. Lymphomas 

39 

Hodgkin's 

26 

NonHodgkin's 

13 

C. Pediatric solid tumor 

45 

Nephroblastoma 

10 

Neuroblastoma 

10 

Hepatoblastoma 

02 

Retinoblastoma 

06 

GCT(ovary) 

12 

Seminoma(YST) 

05 

D. Sarcomas 

48 

Osteosarcoma 

16 

Ewing's sarcoma 

13 


Diagnosis 

Total 

Synovial sarcoma 

02 

Spindle cell neoplasm 

05 

Rhabdomyosarcoma 

09 

PNET 

02 

Neurofibrosarcoma 

01 

E. Head & Neck Cancer 

16 

Nasopharynx/cavity 

03 

Carcinoma parotid 

01 

Maxillary sinus 

01 

Ca Thyroid 

04 

Buccal mucosa 

04 

Ca tongue 

02 

Others 

01 

F. Brain tumor 

15 

Glioma 

05 

Medulloblastoma 

01 

Ependymoma 

01 

GBS 

01 

Unclassified 

07 
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Diagnosis 

Total 

Gl tumors 

23 

GIST 

01 

Adrinocortical tumor 

01 

Histiocytosis 

04 

Breast Tumor 

01 

Total 

299 


Diagnosis 

Total 

G. Miscellaneous 


Cervix/uterus 

02 

Thoracic/mediastinal 

07 

Pancreatic tumor 

01 

Rectum/anal canal 

05 

Orbit 

01 


Services 

1. Outpatient services 


The pediatric outpatient service opens every day to see new & old patients and provide follow-up 
treatment to patients who have completed intensive treatment course. The pediatric and adolescent 
specialist/oncologist and medical officer discuss various issues in pediatric inpatients on round on a 
daily basis. Patients undergo various procedures in a timely manner, sometimes under intravenous 
sedation. These procedures include diagnostic bone marrow aspiration/biopsy, central venous catheter 
placement, and lumbar puncture/intrathecal chemotherapy. Difficult and diagnostic dilemma cases were 
discussed in tumor board and present in morning conference, mainly to make decision and individual 
treatment plan. In 2018 we have seen 12905 pediatrics patients in outpatients' clinic, 9789 were 
proceed though pediatric and adolescent unit and remaining were processed from different others unit. 
413 patients were admitted under pediatric and adolescent oncology unit to receive different types of 
chemotherapy and supporting care, 42 patients were admitted to receive supportive and palliative care 
in hospice, 304 pediatrics patients got admitted in different others unit for various treatment, 3039 
services were provided through day care unit. 


Table 2: Newly Diagnosed Cancer at Paediatrics oncology Unit (Age-wise) 2018 


Age group 

0-4 year 

5-9 year 

10-14year 

15-19 year 

Total 

Numbers 

61 

69 

82 

87 

299 

Percentage 

20.40% 

23.07% 

27.42% 

29.09% 

100% 


Table3: Outpatients Paediatrics Patients Attended in Pediatrics oncology unit (2018) 


1 

New patients 

Follow up Patients 


unit 

Male Female 

Total 

Male Female 

Total 

(arsnci iot3i 

1 Pediatrics 

530 1 401 1 

931 

5843 1 3015 1 

8858 

9789 


2. Inpatients Services 

We have a total 30 days in paediatic oncology unit. On an average we have around 25 inpatients every day. 
Around 10 patients received chemotherapy in day care basis every day on day care centre in close supervision 
of pediatric oncologist. A special nursing care system is developed in the ward, this helps children and young 
patients and their family physically and psychologically. Nurses provide appropriate information to help 
patients and their families to keep their ideal relationship. We also have pediatric palliative care service 
from Pediatrics outpatient clinic. Children who need prolong supportive care, we are providing palliative 
and hospice care. 


Table 4: Hospital admissions in Paediatrics Oncology Ward 2018 


Hematology Ward 

Malignancy 

Admission 

DOPR 

Mortality 

Remission/discharge 


ALL 

47 

8 

6 

33 

Leukemia 

AML 

12 

0 

1 

11 


CML 

2 

0 

0 

2 

Solid tumors 

310 

3 

10 

297 


19 
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Causes of Mortality in pediatric hematology ward were septicemia seven, renal failure two and respiratory 
failure one. Pediatric oncology and hematology allotted beds are almost full. We are trying to borrow beds 
from other units and department to get admission for chemotherapy and other care on timely manner. Still 
patients have to wait for 1-2 week to get admission for chemotherapy. 

3. Procedures in Pediatrics Oncology Unit 2018 

We are carrying out many procedures in outpatient's basis in Minor Operation Theater (Lumber 
puncture, bone marrow aspirations, biopsies and others diagnostic procedures), as well as day care 
centre (Intrathecal chemotherapy. Lumber punctures etc). We do have many procedures in pediatric 
and hematology wards (diagnostic and therapeutic). We have many procedures in Major Operation 
Theater with help of Anesthetist team to carry our procedures like Biopsy, Bone marrow aspirations etc 
in neonate, infants, child, as well as older children who are not co-operative. 

4. Paediatrics Procedures done in Wards 2018 

BMA: 263 ITM:669 

Academic Activities 

The pediatric and adolescent specialists also join in the academic meetings for educational purpose such 
as the Hemato-oncology Journal Club, CME in different departments, topics review by MD resident in 
the department. We started to have collaboration in different medical colleges( National medical college 
Birgung, Lumbini medical college Tansen, Palpa Universal medical college Bhairahawa, College of medical 
sciences Chitwan etc) to have exposure of MD resident in pediatric oncology and exposure in pediatric 
oncology to MBBS interns. We are running intra/interdepartmental academic activities like topic review, 
journal club, cases presentation and CME regularly to create more academic environment Nepal Paediatrics 
Society (NEPAS) is conducting regular CME and our department actively involved in those monthly CME 
both in Bharatpur and Kathmandu. 

Dr. Krishna SagarSharma, MD, has successfully completed the training on EPEC (Education on palliative and 
end of life care) India online Module and face to face training and workshop attended at AIIMS, Delhi from 
23- 25 February 2018 . 

Appointment: 

1. Dr Krishna Sagar Sharma was appointed as executive board member of G P Koirala National respiratory 
centre, Dulegaula, Tanahu by MOH. 

2. Elected as executive board member, SAARC Federation of oncologists-Nepal (2018-2020) from SFON 
Convention at Radisson hotel, Kathmandu, Nepal. 

Research Activities 

We are doing descriptive type of study in different diseases (Leukemia and lymphoma, soft tissue tumor, bone 
tumor, Wilm's tumor, GCT, etc). 

Flospital-based incidence in Nepal and treatment outcome in our setup. "The clinical outcome of patients after 
sequential and concurrent chemo-radiotherapy in Ewing sarcoma family of tumors (ESFOT) at BPKMCFI" (NEWS) 
research activities is finished in 2018. 

Conferences/Seminar Attended in 2018 

Dr. Krishna Sagar Sharma, MD, head -Pediatric oncology attended following conference, workshop and training in 
2018. 

1. Attended the Annual conference of Indian association of palliative care at AIIMS, New delhi, India 
from 23-25 February, 2018. 

2. Participated to the implementation strategic Meeting for National palliative care policy at 
Kathmandu, organized by NAPCare, MOFI and Two world cancer collaboration at Kathmandu In feb 
2018. 

3. Participated in 12th St Jude Viva Asia Preforum workshop on 8**’ March 2018, at NUHS Singapore. 
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4. Participated in 12th St Jude Viva Asia BMT Spring School on 9**' March 2018, at NUHS Singapore. 

5. Participated in 12th St Jude Viva Forum on 10*^ to 11'*' March 2018, at Shangri-La hotel, Singapore. 

6. Attended 1"* st. Jude Global Alliances for pediatric cancer, meeting and work shop at St Jude children's 
Hospital Memphis, tenses, organized by St, Jude Global from 6 to 8 December, 2018, USA. 

Human Resources 

Dr. Krishna Sagar Sharma, MD, Unit Chief, Pediatic Oncology Unit. 

Dr. Niva Tiwari, MD, Registrar. 

Medical officers: Dr. Subash Mahaseth (MBBS) and Dr. Basant Pant (MBBS) were working as medical officer in 
early 2018. Dr. Achyut Bhattarai (MBBS) joined in pediatric oncology Unit since early 2018. 

There are trained senior nursing officer. Nursing officer, senior staff nurse and nurses are provide services to 
pediatric and adolescent patients in oncology ward. Hematology ward, day care and assist in minor OT and 
major OT procedures as well as hospice and palliative care ward for needy patients. 

Future Plans 

• To established separate pediatric oncology and hematology ward for children with cancer along with 
play area. 

• To establish BMT and SCT centre in BPKMCH. 

• To upgrade pediatric palliative care services with pediatric palliative care training facilities. 

• To start academic programme and training in pediatric oncology. 
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DEPARTMENT OF SURGICAL ONCOLOGY 


- ♦ 4 >- 

Introduction 

Department of Surgical Oncology has grown through last nineteen years with the establishment of hospital 
and now has eight units. This is one of the biggest department which brings best diagnostic acumen coupled 
with the state of art surgical expertise. Development of subspecialty services in Neurosurgery, Head and Neck, 
Thoracic, Breast, Gastrointestinal, Urology, gynecology and Orthopedics has further improved the technical 
excellence in each specialty. 

Doctors in each units has extensive experiences in doing radical surgeries of different complexities to improve 
the survival and provide good the quality of life to patients. All understand surgeon as a prognostic factor in 
surgical oncology to strive for betterment. At the meantime, team approach of nurses and other allied health 
workers has become of paramount importance to make the peri-operative care better. 

Different units work independently as well as in collaboration as part of the multidisciplinary care team. 
Doctors provide expert opinion about biopsy techniques, optimal image guidance, the likelihood of achieving 
clear margins (especially in borderline resectable cases), and what role there is, if any, for surgical management 
of more advanced disease. Although chemotherapy and radiation therapy are commonly used either pre- or 
post-operatively, a quality surgery is critical because it is not clear that chemotherapy or radiation can correct 
or compensate for an inadequate surgery. 


Table 1: Unit wise OPD, Admissions and Major Operations 


Unit 

OPD 

Inpatients 

Major/intermediate operations 

Neurosurgery 

2137 

19 

21 

Head and Neck Surgery 

14207 

468 

677 

Thoracic Surgery 

8653 

369 

521 

Gl Surgery 

9531 

533 

208 

Breast Surgery 

11136 

288 

233 

Urological Surgery 

5720 

396 

319 

Gynecological Surgery 

11143 

267 

162 

Orthopaedic Surgery 

5720 

283 

301 

Total 

68247 

2623 

2442 


The vast experience of surgeries in the past year has brought an unmatched excellence to the department. 
Different units has gained standard practice algorithm in common diseases and has become pioneers in few 
segments like three-field nodal dissection for esophageal cancer, D2- gastrectomy in gastric cancer, USG 
guided brain tumor surgery, various flap reconstructions in head and neck cancer surgery, VATS-laparoscopy 
assisted esophagectomy, orthotopic neobladder in urinary bladder cancers, sentinel nodal biopsy in breast 
cancer, and endo-prosthetic implants in bone tumor surgery etc. 

Chinese medical team has been very instrumental in grooming the surgical department and their continuous 
support has imparted many new technology and insights. Department of Surgical Oncology offers a broad 
array of educational opportunities for surgeons at all levels of training. The department has surgical residents 
from various medical colleges in surgical oncology. Continuing medical education is offered in the form of 
numerous surgical specialty conferences throughout the week. These are organized in a disease management 
setting, emphasizing the multidisciplinary care of the cancer patient as representatives from surgical 
oncology, medical oncology, radiation oncology, pathology, radiology and other specialties meet to discuss 
patients and issues of common interest. Many of our surgeons continued to participate in various national 
and international surgical conferences. 

In future, department and units plan to consolidate the routine delivery of services along with adaptation 
of new state of art technology in surgery. In new building, state of the art modular operation theatre are 
being built. New state of the art pre-operative, post-operative and surgical ICU set ups are already in use. 
Sterilization units, CSSD unit will be upgraded to high standards. Minimally invasive surgery equipment will 
be upgraded to higher level to encourage its use in cancer management. 

(Details of surgical units and human resource scenario will be seen in respective articles.) 
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DEPARTMENT OF SURGICAL ONCOLOGY 

rSEURO SURGERY UNIT 

-♦ ♦ ♦- 


Introduction 

Neuro-oncology is the study of brain and spinal neoplasms, many of which are very dangerous and 
life-threatening. Among the malignant brain cancers, gliomas of the brainstem and pons, glioblastoma 
multiforme and high-grade astrocytoma are among worst. In these cases, untreated survival usually 
amounts to only a few months and survival with current radiation and chemotherapy treatments may 
extend that time from around a year to a year and a half, possibly two or more, depending on patient’s 
condition, immune function, treatments used. Surgery may in some cases be curative, but, as a general 
rule, malignant brain cancers tend to regenerate and emerge from remission easily, esp highly malignant 
cases. In such cases, the goal is to excise as much of the mass and as much of the tumor margin as 
possible without endangering vital functions or other important cognitive abilities. 


Table 1: Services provided in the year 2018 


Services 

No. 

OPD 

2137( Male:1009, Female: 1128) 

Total Admission 

19( male: 13, Female: 6) 

Operations major 

21 

Operations minor 

18 

Mortality 

4 

LAMA & DOR 

2 


Table 2 : List of Operations 


Location of tumor 

Name of the procedure 

HPE 

F/U 

Recurrent left Parietooccipital glioma 

Redo surgery & near-total excision of 

mass 

Diffuse fibrillary astrocytoma 

none 

Sellar tumor with suprasellar 

extension 

Transphenoidal Endonasal 

Endoscopic subtotal excision of mass 

Pituitary Adenoma 

none 

Frontotemporal glioma 

Bifrontal craniotomy & gross total 

excision 

Round small cell carcinoma 

none 

Recurrent Chondrosarcoma Dll - LI 

Laminectomy & gross total excision 

of mass 

Chondrosarcoma 

yes 

Right Acoustic Schwannoma with 

VP shunt placement and right 



hydrocephalus 

suboccipital craniectomy & biopsy 



VP shunt infection 

Revision of Shunt 

_ 

_ 

Post-op CSF leak from sellar floor 

Endoscopic closure of sellar floor 


_ 

Recurrent left sphenoidal wing 
meningioma 

Redo surgery & excision of mass 



Right frontoparietal cystic mass with 

Craniotomy and aspiration of fluid 

none 

yes 

carcinoma of right breast 

under USG guidance 

Right parietooccipital mass ?Glioma 

Craniotomy &Near Total excision of 

mass 

Metastatic ca 

- 


23 
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Post craniotomy wound infection 

(Transitionai meningioma Gr i) 

Reexpioration & wound debridement 


yes 

Left Frontotemporai mass with 

extension into orbit 

Pterionai craniotomy & excision of 

mass 

- 

- 

Recurrent Leftfrontai Ependymoma 

Re do craniotomy & near totai 

excision of tumor 

Reactive Giiosis 

yes 

Bifrontai scaip mass 

WLE & reconstruction with FTSG 

Pooriy diff Ca 

_ 

Post fossa mass ? Mets 

Craniectomy & partiai excision of 

mass 



Recurrent ieftfrontoparietai 
ependymoma 

Pterionai craniotomy & excision 

Giiobiastoma mutiforme 

Yes with 

recurrence 

Post craniotomy wound infection 

(iHC Meduiioepitheiioma) 

Reexpioration & debridement with 
removai of osteomyiytic bone n dura 

c/s no growth 


Recurrent heman giobiastoma with 
post craniotomy wound infection 

Reexpioration & debridement 



Left Parietai mass? Giioma 

Left Parietai craniotomy & excision of 

mass 

Reactive giiosis with foci of 
iow-grade giioma 

yes 


Human Resources 

Dr Bijoy Kumar M from July 
Dr Benju Rashmi Pradhan 
DrSubi Regmi Medical officer 
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DEPARTMENT OF SURGICAL ONCOLOGY 

ENT, HEAD AND NECK UNIT 

- ♦ ♦ ♦ - 

Introduction 

ENT, Head and Neck unit is mainly dedicated for the detection and treatment of the premalignant and 
malignant conditions of Head and Neck region, considering the high indulgence in addiction habit of 
chewing tobacco, consumption of alcohol, smoking cigarettes has been major factor for Head and Neck 
malignancies being the most common malignancy in our country. Due to lack of awareness and insufficient 
screening programs nationwide most of the patient present in late stage of the malignancy thus posing 
challenge for the treatment of the disease; surgery as well as adjuvant therapy. 

Head and Neck region is complex anatomical site and plays important role in the physiology of digestion, 
deglutition, respiration, and speech voice production. This demands more challenging work to treat, 
so that the postoperative period physiological outcome becomes normal or near to normal. The Head 
and Neck region represents the major portion for the cosmetic factor it leads to more challenge for the 
postoperative cosmetic outcome. 

For the treatment of the Head and Neckcancera multidisciplinary approach is needed. Surgical, Radiation 
and Medical oncology work together to provide the best possible treatment to the patient. Patient with 
advance stage of disease are predominating in our hospital which makes treatment more challenging. 
We follow the standard treatment protocols incorporating with radiation and chemotherapy as needed in 
adjuvant or neoadjuvant setting. 

ENT, Head and Neck surgery unit is continuously upgrading our technique in terms of radical resection 
and reconstruction of the area involved using local flap and regional flap. Commonly performed 
surgeries are Total Thyroidectomy, Composite resection of Buccal Mucosa, Hemi/Segmental/Marginal 
Mandibulectomy Parotidectomy, Hemi/Total Glossectomy, Laryngectomy, Maxillectomy. Various Flaps are 
used for reconstruction like; Pectoralis Major Flap, Perctoralis Major Myocutaneous Flap, Nasolabial Flap, 
Sub Mental Island Flap, Detopectoroal Flap, Forehead Flap. 

Services 

Department of Ent, Head and Neck surgery unit runs OPD services 3 days a week; Sunday, Tuesday and 
Thursday and Major Operation rest 3 days of week: Monday, Wednesday and Friday. Minor surgeries and 
Biopsies are performed daily. Total 25 beds are allocated to this unit. Total 1029 cases were operated on 
2018 among them 372 were major cases, 305 were intermediate and 352 were minor cases. 

Table 1: Surgeries Performed in Year 2018 


CASES 

NUMBER 

Direct Laryngoscopy 

204 

Excisional Biopsy 

144 

Wide Local Excision of Buccal Muco¬ 
sa and Reconstruction 

115 

Incisional Biopsy 

106 

Extended/hemi/segmental Mandib¬ 
ulectomy 

85 

Debridement and Re-suturing 

82 

Sinuscopy Biopsy 

78 

Laser Fulguration 

68 

Total Thyroidectomy 

54 

Emergency Tracheostomy 

14 


CASES 

NUMBER 

Total Maxillectomy 

13 

Total Glossectomy 

10 

Total Laryngectomy 

8 

Examination Under Anesthesia 

8 

B/L Tonsillectomy 

6 

Punch Biopsy (at Operation Theater 

C 

Only) 

D 

Microscopic Laryngeal Surgery 

4 

Incision and Drainage 

1 

Others 

23 


25 
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Table 2 : Month Wise Distribution of Operative Cases 2018 


Month 

MAJOR 

INTERMEDIATE 

MINOR 

Janaury 

29 

18 

38 

February 

29 

20 

32 

March 

32 

18 

36 

April 

31 

24 

28 

May 

33 

37 

32 

June 

37 

28 

26 

July 

34 

24 

18 

August 

35 

37 

28 

September 

27 

25 

22 

October 

21 

26 

28 

November 

26 

29 

25 

December 

41 

19 

36 


Academic Activities 

Z> Training to Post M.S. Graduates, M.S. students of Different medical colleges of Tribhuwan University 
(TU), Kathmandu University (KU) and National Academy of Medical Sciences (NAMS). 

Z> Various awareness programs conduction along with the collaboration with Cancer prevention, Control 
and Research Department. 

O Conduction of Joint Clinic Discussion among multidepartment at OPD days. 

Human Resources 

Dr. Dej Kumar Gautam, Unit Chief and Senior Consultant 

Dr. Anil Bikram Karki, Consultant 

Dr. Dilip Karmacharya, Jr. Consultant 

Dr. Amar Shrestha, Registrar 

Dr. Sadikshya Adhikari, Registrar 

Dr. Liu Liu, Chinese Medical Team-Team Leader from the People's Republic of China 
Dr. Ban Van Xin, Chinese Medical Team- Member from the People's Republic of China 
Dr. Surakshya Rayamajhi, Medical Officer 
Dr. Rubin Shrestha, Medical Officer 
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DEPARTMENT OF SURGICAL ONCOLOGY 
THORACIC Ur«T 

- ♦ ♦ ♦ - 


Introduction 

Thoracic Surgery at BP Koirala Memorial Cancer Hospital deals with non-cardiac thoracic diseases. The 
main emphasis is on diagnosis and treatment of thoracic lesions, which are suspected or diagnosed 
malignant neoplasms. Thoracic Unit has three operating days per week. Thoracic unit as a separate 
division was established on 4, Dec 2006. A separate Thoracic ward was opened in year 2009. 

The Thoracic Surgery Unit and its faculty provides operative, perioperative, and critical care for all diseases 
of the thorax, including: 

♦ Early and locally advanced lung cancer 

♦ Pretreatment staging of thoracic neoplasms 

♦ Minimally invasive surgery (MIS) including VATS and advanced laparoscopic surgery 

♦ Esophageal carcinoma 

♦ Gastroesophageal Junction tumors 

♦ Management of complex esophageal diseases (complications of gastroesophageal reflux, 
neuromotor diseases, etc.) 

♦ Tracheal tumors and airway management 

♦ Malignant pleural and pericardial effusions 

♦ Mesothelioma and other malignant pleural diseases 

♦ Chest wall tumors 

♦ Pulmonary metastases 

♦ Mediastinal tumors 

♦ Complex Gl/ hepatopancreaticobiliary tumors requiring vascular reconstruction 

♦ Others. 

Besides, the Thoracic Unit is actively involved in the advanced laparoscopic surgery of various malignancies 
of Gl tract, mostly upper Gl tract. 

Routine activities 

OPD patients 

Male: 4311, Female: 4334, Total: 8645 

Inpatients admissions 

Total beds: 20 

Total admissions: 517, Male: 264, Female: 253 
In-hospital mortality: 7 (1.3%) 

DOPR: 12 (2.3%) 

Mean Hospital stay: 10 days 
Mean post-operative stay: 9 days 

The Lung, Esophageal/ GE Junction and Gastric cancers were the most common malignancies for which 
the patients were admitted. 
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Table 1. Frequency of diseases in admitted cases 


Disease 

n 

% 

Ca lung 

80 

15.5 

Ca esophagus/ GE Junction 

98 

19.0 

Pleural effusion 

36 

7.0 

Hepatobiliary ca 

36 

7.0 

Ca stomach 

55 

10.6 

Ca pancrease/periampullary ca 

39 

7.5 

Colorectal ca 

38 

7.4 

Anterior Mediastinal mass 

13 

2.5 

Chest wall tumor 

16 

3.0 

Hydatidosis of lung/ + liver 

2 

0.4 

Soft tissue sarcoma 

5 

1.0 

Retroperitoneal sarcoma 

4 

0.8 

Others 

95 

18.3 


Minor Surgical Procedures 

Various biopsies, debridement, drainage, tube thoracostomy, etc: 480 

Major surgical procedures 

N = 521, Mean age: 51 yrs (2-90 yrs) 

Male: 255 (48.9%) 

Female-266 (51.1%) 

The major surgical procedures performed have been shown in table 2. 


Table 2. Operative procedures. 


Procedures 

n 

% 

Pulmonary 

81 

15.5 

Lobectomy 

19 

3.6 

Bilobectomy 

2 

0.4 

VATS Wedge resecbon 

2 

0.4 

VATS lung/ med node biopsy 

20 

3.8 

VATS hydabd cystectomy 

3 

0.6 

USG guided trucut biopsy 

35 

6.7 

Pleural diseases 

46 

8.8 

Pleurectomy/ decortication 

4 

0.8 

Tube thoracostomy/ pleurodesis 

9 

1.7 

VATS pleural biopsy/ pleurodesis 

32 

6.1 

VATS decortication 

1 

0.2 


Procedures 

n 

% 

Mediastinum 

7 

1.4 

Sternotomy and excision of Anterior 
mediasbnal mass 

4 

0.8 

VATS thymectomy 

2 

0.4 

Retrosternal thyroidectomy (Sternoto¬ 
my) 

1 

0.2 

Esophageal / GE junction diseases 

74 

14.2 

McKewon's esophagectomy 

4 

0.8 

Transhiatal esophagectomy 

15 

2.8 

Extended total gastrectomy 

12 

2.3 

Feeding jejunostomy 

23 

4.4 

VATS-3-incision esophagectomy 

17 

3.3 

Laparoscopic cardiomyotomy 

2 

0.4 

Laparoscopic Nissen's Fundoplication 

1 

0.2 
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Procedures 

n 

% 

Gastric tumors 

25 

4.8 

D2-Subtotal gastrectomy 

9 

1.7 

G a stojejun ostomy 

9 

1.7 

Diagnostic laparoscopy 

7 

1.4 

Colorectal tumors 

37 

7.1 

LAR 

11 

2.1 

Ultra-low LAR 

2 

0.4 

Right hemicolectomy 

8 

1.5 

APR 

6 

1.1 

Transanal excision of rectal cancer 

2 

0.4 

Total proctocolectomy 

1 

0.2 

Appendicectomy 

4 

0.8 

Ileo/ colostomy closure 

3 

0.6 

Wide local excision for soft tissue 
tumors 

43 

8.3 

Laparaoscopic Adrenalectomy 

3 

0.6 

Chest wall resection and reconstruction 

2 

0.4 

Hepatobiliary 

29 

5.6 


New services in year 2018 



Procedures 

n 

% 

Laparoscopic cholecystectomy 

15 

2.9 

Extended cholecystectomy 

8 

1.5 

T-tube hepaticostomy 

2 

0.4 

Segmentectomy 

1 

0.2 

Cholecystectomy + CBD exploration 

3 

0.6 

Pancreatic surgery 

21 

4.0 

Whipple's procedure 

16 

3.0 

Biliary-enteric (tripple) bypass 

5 

1.0 

Central Chemoport insertion 

18 

3.4 

Breast 

18 

3.5 

MRM 

17 

3.3 

BCS 

1 

0.2 

Miscellaneous 

117 

22.4 


Discharge on request: 0.5%, In-hospital mortality: 2% 
Mean hospital stay: 9 days, Mean stay in post operative 
ward: 1.7 days 


The major breakthrough in year 2018 was the consolidation of minimally invasive approach, mainly for Upper 
Gl tract malignancies. We changed our approach of lateral position VATS to semi prone-position 3 port VATS 
technique for esophagectomy. To the best of our knowledge, for the first time in Nepal we performed totally 
minimally Invasive esophagectomy In prone position (April 12, 2012). 


We have a unique approach for the laparoscopic ports for the gastric mobilization and upper abdominal nodal 
dissection. We use four 5 mm working ports and one 10 mm optical port in "V" fashion. During the thoracic 
phase (VATS), we utilize one 10 mm optical port and two 5 mm ports (prone position). To the best of our 
knowledge, VATS lobectomy for lung cancer and VATS thymectomy for thymoma were performed for the first 
time in Nepal by our team in our hospital (Started in year 2011). Our team is trying to use more and more 
minimally invasive approach for various thoracic lesions. For undiagnosed pleural effusion, we have adopted 
the policy of diagnostic thoracoscopy (preferably under Local anesthesia and IV sedation) with excellent 
results. Since year 2014, we have adopted the policy of SMA (superior mesenteric artery) first approach 
during Whipple's procedure. The primary aim of the above approach was to perform portal vein resection 
and reconstruction if needed. 


To the best of our knowledge, for the first time in Nepal, we started Fluoreoscence Guided Cancer Surgery 
(January 19, 2018). \Ne routinely use Indocyanine green dye to assess vascular perfusion of gastric conduit 
before gastroesophageal anastomosis in neck. Besides, we are planning to use the same dye to see the 
completeness of nodal dissection. In year 2018, our unit has started insertion of centrai chemo port under 
USG guidance. 


29 











































I I annual report - 2018 

Figure 1. Shows the minimally invasive surgeries (MIS) Figure 2. Overall trend of OPD Admission & Major Operations 

performed in year 2018. 
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Academic activities (Conferences/ Published articles) 

1. Approach to gastric cancer. Panel discussion (panelist). MASICON 2018. Mumbai, India. Jan 25-28, 
2018. 

2. Breast and Esophageal Conclave. Difficult case presentation on Esophageal cancer. Medicity Hospital, 
Nepal. July 30-Aug 1, 2018. 

3. VATS esophagectomy for esophageal leiomyosarcoma (Video presentation). XIV International 
Conference of Society of Surgeons of Nepal. Kathmandu, Nepal. Nov 29 - Dec 1, 2018. 

4. Is there any role of surgery in multidisciplinary treatment of esophageal cancer (Guest lecture). XIV 
International Conference of Society of Surgeons of Nepal. Kathmandu, Nepal. Nov 29 - Dec 1, 2018. 

5. Surgical results of non-small cell lung cancer in Nepal. XIV International Conference of Society of 
Surgeons of Nepal. Kathmandu, Nepal. Nov 29- Dec 1, 2018. 

Research Activities 

We are actively participating in a Lung cancer research programme in collaboration with researchers from 
USA. Besides, the following clinical trials are being carried out: 

1. Two field Vs. three field nodal dissection for cancer of esophagus 

2. Minimally invasive esophagectomy vs. open esophagectomy for cancer of esophagus. 

3. Outcome of VATS lobectomy for lung cancer 

4. NOTES (Natural orifice transluminal endoscopic surgery) esophagectomy 

5. SMA first approach and feasibility of portal vein resection for Pancreaticoduodenectomy 

6. Fluorescence guided cancer surgery 

7. Use of Ultrasound in Thoracic surgery 

Human Resources 

Dr Binay Thakur, Senior Consultant and Chief, Thoracic Surgery. 

Dr Li Aiming, Visiting Consultant Thoracic Surgeon from People’s Republic of China 

Dr Mukti Devkota, Junior Consultant 

Dr Manish Chaudhary, Medical Officer 

Total Nursing staff (Thoracic ward); 16 

Nursing Incharge (Thoracic ward): Janaki Upreti 

Future Plans 

After successful surgical workshop on minimally invasive esophagectomy during 4'^ International SFO-N 
Cancer Conference, we are planning to start a Fellowship program in Minimally Invasive Surgery of Upper 
Gl Tract. We are planning to perform sentinel lymph node biopsy using blue dye for upper Gl tract tumors 
and assess its sensitivity and specificity in our population. We are planning to come up with our early results 
of Fluorescence guided surgery for complete nodal dissection and assessment of vascular perfusion of 
anastomotic margins. 

As our hospital is on the way of purchasing Endobronchial Ultrasound and Endoscopic Ultrasound, our unit 
will definitely be able to stage thoracic malignancies with a great precision. 
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DEPARTMENT OF SURGICAL ONCOLOGY 

BREAST SURGERY UNIT 

- ♦ ♦ ♦ - 


Introduction 

Breast surgery in practice is since the establishment of BPKMCH and already been performed more than 
7000 breast surgeries including MRM, BRS, Reconstruction surgery. Breast oncology unit was established in 
2011 officially, since then it became one of the very important and major unit in hospital with respect to the 
volume of patients it interacts and provision of service. With limited resource and limited manpower, we are 
providing services to more than 120 patients in each OPD days and perform about 300 surgeries annually. In 
these years because of our hard work, breast unit has become more and more popular and reliable. People 
from Nepal and abroad especially India are also visiting our department for treatment our unit's aim is to 
deliver ultra-modern treatment for all stages of breast cancer, identification of women at high risk and breast 
cancer prevention and control. 

Features of Breast Unit 

♦ Comprehensive multi-disciplinary breast cancer services including prevention, high risk, strong family 
history and all aspects of diagnosis. 

♦ Reconstructive surgeries following wide resection, pushing the surgical limits of breast-conserving 
surgery 

♦ Sentinel lymph node biopsy service by gamma probe 

♦ Neoadjuvant/preoperative endocrine therapy and chemotherapy to avoid mastectomy for larger 
cancers. 

♦ Younger women -over the year we have developed particular expertise in this difficult and emotionally 
stressful area 

Services 

Breast unit provides its services in all the weekdays except government holidays. OPD and Operative services 
are run every alternative. Sunday, Tuesday and Thursday are for Operative services, whereas Monday, 
Wednesday, and Friday are for OPD services. 

Table 1: Total patients in BREAST OPD in 2018 


New Cases in OPD 

Follow Up Cases in OPD 

Male 

Female 

Total 

Male 

Female 

Total 

79 

3543 

3622 

168 

7340 

7508 

Total Cases in OPD in 2018: 11,130 


Inpatient Services 

Average Hospital Stay: 7 days 


31 













Surgeries 

We have performed about 233 major surgeries in major OX and 121 cases in minor OT in 2018, most of the 
cases were breast cancers. 


MAJOR CASES 

MINOR CASES 

SN 

Procedure 

Total Cases 

SN 

Procedure 

Total Cases 

1. 

Modified Radical Mastectomy (MRM) 

175 

1. 

Trucut Bx 

92 

2. 

Breast Conservative Surgery (BCS) 

1 

2. 

Excision/Incision Bx 

3 

3. 

Wide Local Excision 

1 

3. 

Resuturing 

25 

4. 

Others 

56 

4. 

1 & D 

1 


Total 

233 


Total 

121 


Human Resources 

Dr. Bishwo Ram Poudel, Senior Consultant (now Director of Sushil Koirala Prakhar Cancer Hospital) 

Dr. Ganga Sapkota, Consultant, Unit Chief Gl and Breast surgical unit 
Dr. Di Wang, Visiting Surgeon, People's Republic of China 
Dr. Deepak Singh Mouni, Registrar 

Dr. Aditya Jalan, Registrar (Now posted at Urology surgery unit) 

Future Plans 

We are planning to provide more reconstruction and cosmetic breast surgeries in the near future. Our unit 
has high aspiration to develop services to higher standard to provide quality service, with increase in number 
of patients we expect advance training and more surgical instruments and more efficient manpower in future. 
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DEPARTMENT OF SURGICAL ONCOLOGY 

GI SURGERY UMT 

- ♦ ♦ ♦ - 



Introduction 

Gastrointestinal Surgery Unit (GI Surgery Unit) is one of the branches of Department of Surgical Oncology 
department and is a major service providing units of BPKMCH, which has been providing full-fledged services 
since its establishment. This unit deals with the diseases mainly malignancies regarding the gastrointestinal 
system (Stomach and Intestines) and Hepatobiliary system (Gall Bladder, Pancreas and Liver) along with 
other intra-abdominal malignancies (GIST). Currently, GI unit has 20 inpatients bed, one major operation 
theatre, and post-op ward. The unit is always eager to provide curative and diagnostic services for Gl-related 
malignancies as well as benign lesions with high morale and inspiration. In addition to patient care GI unit is 
also actively involved in teaching, training and research activities. The department offers advanced training in 
the field of GI oncology for residents of various medical colleges around the country. 

Services 

GI unit offers both outpatient and inpatient services for screening, diagnosis, and treatment for cancer 
patients. GI Surgery unit provides its services in all the weekdays except government holidays. OPD services 
are available every day where outpatients are examined and further management is done along with some 
minor surgeries. Operative services are provided every alternative day on Sunday, Tuesday and Thursday 
where major surgeries are done. 


Table 1: Total patients in GI OPD in 2018 


New Cases in OPD 

Follow Up Cases in OPD 

Male 

Female 

Total 

Male 

Female 

Total 

1393 

2082 

3475 

2348 

3695 

6043 

Total Cases in OPD in 2018: 9518 


The above-mentioned numbers are the numbers, which are benefited by us directly via OPD services where we 
deal with the intra-abdominal diseases either benign or malignant. We also provide consultations regarding 
hospitalized patients. The unit offers both minor and major operation services including UGI endoscopy and 
Colonoscopy, incisional biopsy, core biopsy, punch biopsy and excision biopsy for various kinds of cancer. 
As we provide the major surgical services every alternate weekday, we perform major surgeries Whipple's 
surgery, STG (Sub Total Gastrectomy), Hemi-colectomy, Extended Cholecystectomy, etc. among many of 
surgeries done at BPKMCH using advanced surgical approaches. 


Table 2: Cases in Minor OT, 2018 


Punch Bx 

Trucut Bx 

Incisional Bx 

Excisional Bx 

Resuturing 

Total 

13 

24 

10 

4 

9 

60 


33 




















Table 3: Gl Cases in Major OT, 2018: 


SN 

Procedure 

Total 

Cases 

Male 

Female 

1. 

Total Gastrectomy 

4 

2 

2 

2. 

D2 Subtotal 
gastrectomy 

26 

21 

5 

3. 

Near Total 

Gastrectomy 

2 

0 

2 

4. 

Palliative GJ 

14 

11 

3 

5. 

Palliative FJ 

15 

11 

4 

6. 

Rt. Hemi colectomy 

12 

10 

2 

7. 

Lt. Hemi colectomy 

1 

1 

0 

8. 

Segmental Colectomy 

4 

2 

2 

9. 

Extended Rt. 
Hemicolectomy 

10 

6 

4 

10. 

Resection and 
anastomosis 

2 

1 

1 

11. 

Exp. Lap.with stoma 

10 

9 

1 

12. 

Colostomy reversal 

4 

4 

0 

13. 

lleo-colic Anastomosis 

3 

1 

2 

14. 

Open Cholecystectomy 

21 

5 

16 


SN 

Procedure 

Total 

Cases 

Male 

Female 

15. 

Extended /Radical 
Cholecystectomy 

7 

1 

6 

16 

Whipples procedure 

6 

1 

5 

17. 

AR/LAR 

2 

0 

2 

18. 

APR 

15 

6 

9 

19. 

Exp Lap and Bx 

22 

7 

15 

20. 

Double bypass 

1 

0 

1 

21. 

Cystoperlsistectomy 

3 

1 

2 

22. 

Cystojejonostomy 

1 

0 

1 

23. 

Appendectomy 

1 

1 

0 

24. 

Mlnor/Others 

20 

11 

9 

25. 

Pelvic mass resection 
with saphenous vein 
grafting 

1 

1 

0 

26. 

Pelvic mass resection 
with Transverse colon 
resecdon with side to 
side anastomosis 

1 

1 

0 


Total 

208 

114 

94 


PALLIATIVE Sx 
OTHERS 
PELVIS SX 
BREAST 
HEPATOBILIAR 
COLORECTAL 
STOMACH 




Figure 1: Major cases of Gl-Breast Figure 2: UGI endoscopy, sigmoidoscopy, coionoscopy 

Academic Activities 

1. Burden of GB Carcinoma among people from Terai, and Hill/Himalayan regions of Nepal. 

Ganga Sapkota, Dipendra Kumar Mallik, Ashok Sapkota, Roshan Mishra ,Sunil Dhakal 

2. Intracystic Papillary Neoplasm of Gall Bladder: A Case Report. 

Dipendra Kumar Mallik, Suman Khanal, Sunil Dhakal, Roshan Mishra, Ishan Dhungana, Ganga Sapkota 
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Human Resources 

Dr Ganga Sapkota, Consultant, Unit chief Gl and Breast surgical unit 

Dr Yang Tao, Consultant Gl surgeon from the Peoples Republic of China 

Dr Roshan Mishra, Registrar 

Dr Sunil Dhakal, Registrar 

DrSuman Khanal- Registrar 

DrSapana Bhandari, Registrar 

Dr Dipendra Kumar Mallik, Medical Officer 

Future Plans 

We are planning for the initiation of the minimally invasive surgeries in the management of cancer cases. 
We are planning for the endoscopy assisted gastric tube insertion in cases of advanced proximal carcinoma 
stomach and carcinoma esophagus. Also, we are planning for the computerized based data which would be 
helpful in future for research and other academic purposes. This unit also aims to increase the number of 
patients in OPD by providing quality service and care to the patients. 
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DEPARTMENT OF SURGICAL ONCOLOGY 
UROLOGY UraX 

- ♦ ♦ ♦ - 


Introduction 

Urology unit of BPKMCH is one of the strong units of surgical oncology dealing with wide range of genitourinary 
malignancies. We use cutting edge technology and modern technical innovations to deal with Urological 
cancers like Urinary bladder cancers, prostate cancers, penile and testicular cancers, retroperitoneal tumors 
and pelvic tumors requiring complex reconstruction and other miscellaneous cancers. We provide a wide 
array of non-surgical and surgical treatment ranging from active surveillance, percutaneous, endoscopic, 
laparoscopic and open surgery. 

Services 

OPD: All working Day 

Minor Operation: Sunday /Tuesday/Thursday 
Operation day: Monday/Wednesday/ Friday 
Endoscopy/ Cystoscopy: All working Day 
Surgical III ward is allotted for Urology 

Admissions and Operations: 

BPKMCH urology provides a best urologic patient care to more than 3500 patients each year. The 
multidisciplinary approach to the challenging urological disorders in coordination of other departments 
provide excellent patient centered approach. We follow the ERAS protocol to make a faster surgical recovery. 
Those patients who need surgery undergo the mandatory pre-anesthetic checkups. Minor procedures are 
performed on day case basis. For major surgeries patients are usually admitted a day before surgery. After 
surgery patients are managed in post-operative ward. We continually strive to improve quality of care for our 
patients and to offer the greatest efficacy with fewer complications. 


Table 1: OPD, inpatients and Operations in 2018 



Parameters 


Total 

OPD 

New patients: 1001 

F/U patients: 644 

2789 

In patients 



396 

Operations 

Major: 319 

Minor: 81 

400 

Cystoscopy 



628 


Table 2: Operative Services in 2018 


Organs 

Procedure 

Numbers 


Radical Nephrectomy 

23 (lap 8) 


Nephroureterectomy 

1 

Kidney 

Percutaneous nephrostomy 

2 

Radical nephrectomy with splenectomy with distal pancreatectomy 

1 


Anderson-Hynes dismembered pyeloplasty 

2 

Adrenals 

Adrenalectomy 

4 (lap 2) 

Ureter 

DJ Stenting 

4 

Ureteroneocystostomy 

1 
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Urinary Bladder 

Supra pubic catheterization 

4 

Cystoscopy (flexible) 


Cystoscopy (Rigid) 

53 

TURBT 

95 

Cystolithotomy(open) 

1 

Radical Cystectomy with ileal Conduit 

16 

Radical Cystectomy with orthotropic Neobladder 

2 

OIU with TURBT 

1 

Penis 

Circumcision 

2 

Partial Penectomy 

3 

Total Penectomy 

4 

Partial Penectomy with bilateral Inguinal lymph node dissecbon 

15 

Total Penectomy with bilateral inguinal lymph node dissection 

13 

Bilateral inguinal lymph node dissecbon 

3 

Prostate 

Trucut biopsy of Prostate 


TURP 

6 

Retropubic Radical Prostectomy 

2 

B/L orchidectomy for metastabc Ca Prostate 

12 

Urethra 

Urethroscopy 

2 

Urethroplasty 

2 

Urethrectomy 

2 

TUR of urethral tumor 

1 

Meatoplasty 

7 

Testis 

Radical inguinal Orchidectomy 

9 

Retroperitoneum 

Laparotomy and resecbon of retroperitoneal tumor 

2 

Retroperitoneal lymph node dissecbon 

2 

Hepato-pancreatico- 

biliary 

Roux & y-hepabcojejunostomy with gastojejunostomg with 
jejunojejunostomy 

2 

Cholecystectomy 

6 (lap 4) 

Extended cholecystectomy 

2 

Colon and Rectum 

APR 

4 

LAR 

7 

Hemicolectomy 

5 

Colostomy/ileostomy 

3 

Colostomy /ileostomy reversal 

5 

Miscellaneous 

Appendectomy 

1 

Hernioplasty 

4 

Incisional hernia repair 

3 

Parastomal hernia repair 

1 

WLE 

5 

Biopsy (Incisional/Wedge/Excisional) 


Debridement & suturing of retroinguinal sinus infecbon 

1 

Wound debridement of perineal and scrotal injury 

2 

Scar reversion 

1 

Excision of dermoid fibroid sarcoma of abdominal wall 

1 

Trucut biopsy of renal mass 

2 

Trucut biopsy of pelvic mass 

3 
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Academic Activities 

BPKMCH urology is committed to various educational programs and are actively participating in hospital and 
academic activities. Residents from various medical college of Nepal are sent here at regular intervals for their 
training in subspecialties such as Uro-oncology, reconstructive urology. Dr Cyan Pokharel is on his one-year 
fellowship for Uro-oncology at Tata Medical Center - Cancer Hospital & Research Center, Kolkata, India. Dr 
Binod Babu gharti is pursuing his MCh in Urology at NAMS, Nepal. 

Conferences and Presentation 

♦ Dr Nirmal lamichhane presented on "Active surveillance for low risk prostate cancer" at regular CUE 
of Napal Association of Urological surgeons (NAUS)conducted in Chitwan on 5th-6th October ,2018. 

♦ Dr Nirmal Lamichhane chaired the presentation on "Ureteric obstruction in endometriosis- a case 
series" at NAUS CUE of Nepal Association of Urological surgeons conducted in Chitwan on 5th-6th 
October ,2018. 

♦ Dr Umesh Nepal was the organizing secretory for organizing regular CUE of Nepal Association of 
Urological surgeons conducted in Chitwan on 5th-6th October ,2018. 

♦ Dr Aditya Jalan presented on "A hydronephrotic kidney can be misleading" at regular CUE of Napal 
Association of Urological surgeons (NAUS) conducted in Chitwan on 5th-6th October ,2018. 

♦ Dr Binod Babu Gharti presented on "Adult Wilms: A rare entity" at regular CUE of Nepal Association of 
Urological surgeons conducted in Chitwan on 5th-6th October,2018. 

♦ Dr Aditya Jalan presented on A retrospective analysis of Carcinoma Penis patients treated at a cancer 
center in Nepal in a period of five years' at XIV International Conference of Society of Surgeons of 
Nepal (SSN), Park Village Resort, Kathmandu, Nepal on November 30, 2018- December 1, 2018 

♦ Dr Umesh Nepal presented "Testicular cancer: Should we be aggressive" at at XIV International 
Conference of Society of Surgeons of Nepal (SSN), Park Village Resort, Kathmandu, Nepal on November 
30, 2018 - December 1, 2018 

♦ Dr Umesh Nepal presented on "PSA & indications of Prostate biopsy" at monthly of CME Society of 
Surgeons of Nepal: Chitwan Branch hosted by BPKMCH on 24th August, 2018. 

♦ Dr Nirmal Lamichhane, presented on Orthotopic Neonladder in Urinary bladder cancers at monthly of 
CME Society of Surgeons of Nepal: Chitwan Branch hosted by BPKMCH on 24th August, 2018. 

♦ Dr Aditya Jalan attended 7th workshop on Vascular Emergencies held at Chitwan Medical College, 
Chitwan, Nepal, 17th November, 2018. 

Human Resources 

Dr Ni Xiao Chen, Consultant Urologist 
Dr Nirmal Lamichhane, MCh Urology, Consultant 
Dr Umesh Nepal, MS, FUlCC, FNUH, Consultant 
Dr Gyan Prasad Pokhrel, MS, J. Consultant 
Dr Binod Babu Gharti, MS, Registrar 
Dr Aditya Jalan, MS, Registrar 
Dr Pallav Raj Poudel, Medical Officer 
Dr Ishma Ghimire, Medical Officer 

Future Plans 

♦ To start Bipolar TUR Services 

♦ To start TRUS & TRUS-MR fusion biopsies 

♦ To start fellowship or post doctorate programme in Uro-Oncology 

♦ To increase and streamline research in the field of Uro-Oncology 

♦ To start Robotic surgery in the field of Uro-Oncology 
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DEPARTMENT OF SURGICAL ONCOLOGY 

GYNAEONCOLOGY UNIT 

- ♦ ♦ ♦ - 

Introduction 

Female genital tract cancer is one of the most common malignancies in Nepal. Cervical cancer is one of the 
most common cancer to be diagnosed and treated followed by ovarian cancer, endometrial cancer, cancer 
of vulva and vagina and other miscellaneous cancers. Gynecological unit is committed to the comprehensive 
care of these patients. We also treat numerous gynecological benign conditions, who are attended in OPD. 

Services 

We provide outpatient services 6 days a week. Services include consultation, LBC, VIA, colposcopy, biopsy, 
thermocoagulation, and other minor procedures. We operate three days a week, where major and minor 
operations are performed. 

For inpatient services, 13 beds are allocated for our unit in surgical oncology ward III. In near future, we are 
having our own gynecology unit with 33 beds. Major operations are admitted before surgery and workup and 
preparations are done and postoperative patient care and discharge also done in the ward. 

We have started laparoscopic surgery in gynecology unit of this hospital and patients satisfaction and recovery 
also good after the laparoscopic surgery. 

Table 1: Major operations in the unit 


Disease conditions 

Type of operation 

No of operations 

Cervical cancer 

Radical hysterectomy and bilateral pelvic lymph 
node dissection 

8 


TAH with BSO 

2 


TAFI with BSO with omentectomy/ appendectomy 

66 


TAH with BSO 

19 


TAH with ISO 

4 

Ovarian cancer 

TAH with RSO 

4 

ISO 

3 


Ophorectomy and omental biopsy 

10 


Cystectomy 

3 


BSO 

1 

Ca endometrium 

TAH with BSO with bilateral pelvic lymph node 
dissection 

12 

Fibroid uterus 

TAH WITH BSO 

10 

Hysterostomy and multiple myomectomy 

1 

Ca vulva 

WLE with ILND 

10 

Radical Vulvectomy 

3 


TLH 

2 

Others 

TAH with rectosigmoid resection and resection of 
caecum with omentectomy 

1 

Pelvic mass excision with partial bladder resection 

1 


Cystectomy with myomectomy 

1 


Cystectomy with incisional hernia repair 

1 
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Table 2: Minor Operations in the unit 


Type of operations 

No of operations 

Cervical biopsy 

57 

Vault biopsy 

6 

Trucut biopsy 

10 

Endometrial biopsy 

68 

Hysteroscopy 

4 

Pyometra drainage 

2 

Vulval biopsy 

12 

Marsupialization 

1 

Polypectomy 

4 

Vaginal wall repair 

1 


Academic Activities 

Trainees and MD residents from different places are coming to our unit as visiting scholars. Paramedics are 
also trained in the screening program in cervical pathology with collaboration of cancer prevention wing of 
the hospital, doctors are actively involved in training of program of FHD as trainers. 

Human Resources 

Dr Binuma Shrestha- Consultant of Gyneoncology and Head of Department of Surgical Oncology. 

Dr. Bijay C. Acharya- Executive Director, Consultant and Unit Chief of Gyneoncology Unit 

Dr. Li Jing Xia - Consultant and Gyneoncology Surgeon from Peoples Republic of China 

Dr. Prabin Yogi- Registrar 

Dr. Hem Nath Subedi- Registrar 

Dr. Manju Pandey- Registrar 

Dr. Sarita Rana - Registrar 

Dr. Adita Bhattarai- Medical Officer 

Dr. Prayas Lamichhane- Medical Officer 

Future Plans 

To establish laparoscopic surgery permanently 

To improve cervical cancer prevention method with cancer prevention wing of the hospital 
To start office-based hysteroscopy in Gynecology OPD 
To publish article related to cancer 
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DEPARTMENT OF SURGICAL ONCOLOGY 

ORTHOPAEDIC UPHT 

- ♦ ♦ ♦ - 


Introduction 

Orthopedic Oncology Unit deals with the diagnosis and treatment of benign and malignant tumors of bone 
and soft tissues (fat, muscles, blood vessels, deep skin tissues, nerves, tendon cartilage so on) of limbs and 
spine. At present this unit has been providing treatment to all types of bone and soft tissues tumors, tumor¬ 
like diseases and the primary bone and soft tissues sarcomas of the limbs and spine. Limb salvage surgeries 
and flap coverage of the wound which are demanding surgical techniques are often performed. Even the 
technically demanding amputations around limb girdles such as internal hemipelvectomy of tumor and 
preservation of one lower limb and external hemipelvectomy removal of one limb and half of pelvis) and 
forequarter (removal of arm with the scapula and part of clavicle) amputations are other surgeries that are 
performed. 

Rehabilitation starts soon after treatment, once a patient is surgically and medically stable. Inpatient 
rehabilitation focuses on teaching patients how to move and function safely with reconstructed limbs and 
continues on an outpatient basis. For patients requiring amputation, post-surgery prosthetic fitting and 
rehabilitation, the services are coordinated by our office for the needy patients. 


Services 

Three and half days of OPD and two and a half days 
of operation days are allocated. OPD services include 
general examination of patient and minor operations. 

Table 1: Minor Operations 


Total of minor Operations: 152 


S.N. 

Type 

No. 

1. 

Wedge Biopsy 

83 

2. 

Excision Biopsy 

20 

3. 

Incision Biopsy 

14 

4. 

1 & D 

12 

5. 

Suturing -i- re-suturing 

3 

6. 

Trucut Biopsy 

4 

7. 

Debridement 

4 

10. 

Core needle Biopsy 

6 

11. 

Quadrant Biopsy 

2 

12. 

open Biopsy 

4 


Numberofcasesthose had performed 
surgery 

1) Osteosarcoma- 60 

2 ) Squamous cell Carcinoma- 52 

3) Soft tissue sarcoma: 47 

4) Fibrous dysplasia - 5 

5) Gaint cell Tumor of bone: 35 

6) Malignant melanoma-17 


7) Ewings Sarcoma: 14 

8) Aneurysmal Bone Cyst: 8 

9) Synovial Sarcoma: 5 

10) Chondrosarcoma: 5 

11) Ganglion cyst :3 

12) Flaemangioma: 6 

13) Epidermoid cyst: 4 

14) Enchondroma: 7 

15) Lipoma: 5 

16) Benign spindle cell tumor: 3 

17) Liposarcoma: 1 

18) Chondroma.10 

19) Metastasis 30 

20) Lump 6 

21) Chronic Osteomyelitis 1 

22) Peripheral Nerve Sheath tumour 3 

23) Corn 3 

24) Multiple exostosis 4 

25) Abscess 4 

26) Chordoma 2 

27) Myofibrosarcoma: 2 

28) Chondromatosis: 1 

29) PNET:5 

30) Bcc: 2 

31) Multiple myeloma: 3 

32) Metastatic lymphadenopathy: 4 

33) Vericous ca :2 

34) Implant revision:4 

35) Others :27 


41 






















Number of Surgery Performed 

Amputations: 25 
WLE : 44 

Exploration and excision: 20 
Groin Dissection: 10 
WLE + Flap coverage: 4 

Extended curettage + bone cementing + Platting: 4 

Debridement + Skin graft: 15 

Disarticulation: 5 

Internal Hemipelvectomy: 2 

Partial fibulectomy 2 

WLE +Total knee replacement 10 using oncological 
modular prosthesis 

WLE + Total hip replacement 2 using oncological 
modular prosthesis 

WLE + Elbow replacement 1 using oncological 

Human Resources 

Dr. Arun Sigdel: Junior Consultant & unit incharge 

Dr. Sushil Adhikari: Junior Consultant 

Dr. Ma : Chinese Consultant 

Dr. Kulpat mahato: Medical officer 

Future Plans 


modular prosthesis 

WLE + Total femur Replacement 2 using oncological 
modular prosthesis 
Implant removal: 8 
Orif :2 

Decompression and pedicle fixation with cage 
insertion 

Crif:l 

Ray amputation :5 
Chopart amputation :2 
Others (excision,): 4 

Total no. of cases performed: 367 (Male: 198, 
Female: 169) 

Major: 168 
Inter: 133 
Minor:66 


Endoprosthesis for the affordable patients and third option of limb salvage surgery for sarcomas originating 
from the bone or invading the bone, such as Nail Cement Spaces ± platting, and resection followed by 
extracorporeal irradiation and reconstruction for the patient who could not afford for the prosthesis will be 
carried out in the near future. 
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DEPARTMENT OF SURGICAL ONCOLOGY 
ENDOSCOPY SERVICE UNIT 


-♦ ♦ ♦- 


Introduction 

Endoscopy unit at BP Koirala Memorial Cancer Hospital is a dedicated, state-of-the-art unit for therapeutic 
and diagnostic procedures for gastrointestinal tract, pulmonary conditions, head and neck, urological and 
gynecological lesions. Besides, ECG and spirometry are also carried out routinely. 

Routine Services 

1. Diagnostic: 

a. Videoscopic Flexible Nasopharyngolaryngoscopy 

b. Videoscopic Flexible Bronchoscopy 

c. Videoscopic Flexible Esophagogastroduodenoscopy 

d. Videoscopic Flexible Enteroscopy 

e. Videoscopic Flexible Colonoscopy 
f Videoscopic Flexible Cystoscopy 

g. Videoscopic Flexible Hysteroscopy 

h. Rigid Sigmoidoscopy 

i. Screening for Gl Tract malignancies using i-scan (Image-Enhancement Technology) 

j. Use of Image Enhancement Technology for better delineation of bronchogenic malignancies. 

2. Therapeutic: 

a. Tracheobronchial suctioning in ICU/ critically ill and needed patients 

b. Endoscopy guided Nasogastric tube placement for grade IV dysphagia in patients with esophageal 
cancer 

c. Esophageal dilatation 

d. Esophageal variceal sclerotherapy/ banding 

e. Endoscopic polypectomy (upper Gl and lower Gl tract) 

f Endoscopyguided guide wire placement for endoluminal brachytherapy in esophageal and pulmonary 
cancer 

g. ERCP and biliary stenting 

h. Esophageal stenting 

i. Endoscopic mucosal resection 

An overview of services provided by endoscopic unit in the year 2018 has been shown in tables 1, 2, and 3. 


Table 1. Endoscopy services in 2018 


Endoscopy Services 

Male 

Female 

Total 

Esophagogastroduodenoscopy 

726 

806 

1532 

Bronchoscopy 

540 

440 

980 

NPL 

721 

590 

1311 

Cystoscopy 

297 

331 

628 

Colonoscopy 

199 

169 

368 

Sigmoidoscopy 

121 

121 

242 

Endoscopyguided NG insertion 

0 

3 

3 

Esophageal dialatation 

11 

3 

14 

Colonoscopy guided polypectomy 

5 

1 

6 

ECG 

2660 

2960 

5620 


43 
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Table 2. Month wise Report of Endoscopy 2018 



Bronchoscopy 


OGD 


E 

sophagea 

Dilatation 

ll 

OGD Guided NG 
Insertion 


Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

January 

45 

37 

82 

67 

50 

117 

1 

- 

1 

- 

- 

- 

February 

45 

36 

81 

62 

58 

120 

- 

1 

1 

- 

1 

1 

March 

46 

42 

88 

58 

60 

118 

- 

- 

- 

- 

- 

- 

April 

36 

48 

84 

55 

60 

115 

2 

2 

4 

- 

- 

- 

May 

60 

33 

93 

74 

71 

145 

2 

- 

2 

- 

1 

1 

June 

54 

38 

92 

59 

99 

158 

3 

- 

3 

- 

- 

- 

July 

69 

24 

93 

58 

59 

117 

- 

- 

- 

- 

- 

- 

August 

44 

44 

88 

82 

81 

163 

- 

- 

- 

- 

- 

- 

September 

25 

23 

48 

43 

57 

100 

- 

- 

- 

- 

- 

- 

October 

33 

32 

65 

48 

62 

110 

1 

- 

1 

- 

1 

1 

November 

27 

24 

51 

53 

67 

120 

- 

- 

- 

- 

- 

- 

December 

56 

59 

115 

67 

82 

149 

2 

- 

2 

- 

- 

- 

Total 

540 

440 

980 

726 

806 

1532 

11 

3 

14 

- 

3 

3 


Table 2: Continued 




NPL 



Cystoscopy 

Sigmoidoscopy 

Colonoscopy 


Male 

Female 

Total 

Male 

Female 

Total 

Maie 

Female 

Total 

Male 

Female 

Total 

January 

42 

31 

73 

19 

25 

44 

8 

6 

14 

17 

8 

25 

February 

78 

50 

128 

19 

24 

43 

6 

7 

13 

14 

12 

26 

March 

31 

32 

63 

22 

17 

39 

10 

7 

17 

16 

16 

32 

April 

70 

46 

116 

29 

33 

62 

11 

12 

23 

13 

14 

27 

May 

69 

60 

129 

28 

21 

49 

9 

10 

19 

22 

10 

32 

June 

49 

55 

104 

33 

27 

60 

8 

7 

15 

19 

17 

36 

July 

72 

53 

125 

29 

29 

58 

2 

13 

15 

20 

13 

33 

August 

67 

53 

120 

34 

37 

71 

16 

17 

33 

14 

22 

36 

September 

56 

60 

116 

20 

22 

42 

6 

9 

15 

8 

5 

13 

October 

60 

55 

115 

18 

32 

50 

7 

6 

13 

18 

7 

25 

November 

65 

40 

105 

24 

32 

56 

19 

10 

29 

15 

17 

32 

December 

62 

55 

117 

22 

32 

54 

19 

17 

36 

23 

28 

51 

Total 

721 

590 

1311 

297 

331 

628 

121 

121 

242 

199 

169 

368 
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Table 3. Month wise ECG Servies 2018 


Months 

Male 

Female 

Total 

January 

234 

202 

436 

February 

246 

232 

478 

March 

198 

256 

454 

April 

200 

218 

418 

May 

275 

278 

553 

June 

235 

273 

508 

July 

230 

258 

488 

August 

224 

247 

471 

September 

181 

221 

402 

October 

175 

220 

395 

November 

209 

239 

448 

December 

253 

316 

569 

Total 

2660 

2960 

5620 


Note: PFT machine was out of order, so it was not performed. 


New Services 

In the year 2018, we have given the continuity to esophageal variceal banding, esophageal dilatation with 
nasogastric tube insertion prior to chemoradiation for patients with grade IV dysphagia due to esophageal 
cancer, endoscopic polypectomy (upper Gl and lower Gl tract). In selected cases, we routinely insert 
bronchoscopy guided guide wire for brachytherapy of lung cancer. We have started training/ Fellowship 
program in diagnostic and therapeutic endoscopy. We have started esophageal stenting (SEMS) and ERCP 
with biliary stenting. It's our pride to state that the unit has got one of the best endoscopes with Image 
Enhancement Technology (EPK - 5000, Pentax), which helped us to start endoscopic screening of various Gl 
Tract malignancies as well as better delineation of laryngeal and bronchogenic cancers. 

Future Plans 

In the coming years, we are planning to start the following services: 

1. Intralesional treatment for palliation of obstruction due to locally advanced tumors of esophagus and 
lung 

2. Endoscopic ultrasound 

3. Endobronchial ultrasound 

4. Transrectal ultrasound 

5. ESD (Endoscopic submucosal dissection) 

6. Rigid bronchoscopy 

7. Establishment of well-equipped endoscopic suit 

Human Resources 

Doctors from medical and surgical oncology perform the various endoscopic procedures. Besides, there are 
two nurses and one attendant. 

Unit Chief: Dr Binay Thakur 
Nurses: Ratna Rajbhandari 
Ganga Neupane 
Indira Gurung 

Attendant: Flarimaya Chaudhary 
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DEPARTMENT OF RADIATION ONCOLOGY 

- ♦- ♦ -♦ - 


Introduction 

The Department of Radiation Oncology has been providing services since its inception. This year the 
Department has replaced the old non-functioning machine with a new high-end LINAC. The Department also 
procured a new Brachytherapy Unit and a CT Simulator. The Department has been providing with 2D & 3D 
Conformal radiotherapy along with Brachytherapy. The Department has plans to start IMRX VMAT. IGRT & 
Image-Guided Brachytherapy services in near future. Radiotherapy department started EHS to overcome the 
patient load and provide service as much as the patient resources( technical as well as human resources). 
Considering the patient load we feel its high time to double the existing machines and trained manpower so 
we can overcome the patient load, provide timely better treatment to increase the quantity & quality of the 
treatment. 

Services 

Brachytherapy Services 

Total No of cases- 193 

Teletherapy 

2D Planning (Conventional) & 3D Conformal Radiotherapy -1113 


Table 1: Disease Spectrum 


Disease Site 

No of Cases 

Head & Neck 

308 

Cervix 

330 

Breast 

252 

Lungs 

64 

Brain 

42 


Disease Site 

No of Cases 

Rectum 

41 

Esophagus 

14 

Stomach 

2 

Urinary Bladder 

3 

Prostate 

10 


Disease Site 

No of Cases 

Gall Bladder 

2 

Ewings Sarcoma 

3 

Others 

42 

Total 

1113 


Departmental Activities 

♦ ONCONEWS, the official publication of the department of radiation oncology is regularly published 
since 2012 and is available at www.radonco-bpkmch.blogspot.com 

♦ Telemedicine service, teleconference, and webinars are frequently conducted in the department 
with Sanjay Gandhi Post Graduate Institute. 

Academic Activities 

♦ Dr Shivaji Poudel participated, IAEA (International Atomic Energy Agency) Course on Image Guided 
Brachytherapy dated 4-8 September 2018. Bali, Indonesia. 

♦ Dr Ranjan B. Bhandari participated in Australian Breast Congress dated 26-28 September 2018 
Melbourne Australia. 

♦ Dr Pradeep Neupane participated, CT simulator Training at Manipal Hospital, Banglore dated 24- 
30, July 2018. 

♦ Dr Pradeep Neupane participated ESTRO School, 2nd ESTRO-AROI Gyn Teaching Course on 3D 
Radiotherapy with Special emphasis on implementation of MRI/CT based brachytherapy in Cervical 
cancer, dated 8-11 March 2018, Lucknow, India 
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♦ Dr Samir Sharma participated ESTRO School, 2nd ESTRO-AROI Gyn Teaching Course on 3D 
Radiotherapy with Special emphasis on implementation of MRI/CT based brachytherapy in Cervical 
cancer, dated 8-11 March 2018, Lucknow, India 

♦ Dr Surendra Gauchan was awarded Travel Grant by ESMO ( European Society of Medical Oncology 
to attend Workshop on Head & Neck Cancer Management. Marchl7-18, 2018, Hong kong. 

♦ Dr Surendra Gauchan was awarded Travel Grant to attend (ISPNO) International Society of Pediatric 
Neuro-oncology, Denver, Colorado, USA June 29-July3, 2018 

♦ Surendra Bahadur Chand, Sr. Medical Physicist participated in IAEA Course on Image Guided 
Brachytherapy dated 4-8 September 2018. Bali, Indonesia. 

♦ Surendra BahadurChand, Sr. Medical Physicist participated Training Course on Eclipse administration 
and Physics dated 3-6, December 2018. Mumbai, India 

♦ Matrika Prasad Adhikari, Senior Medical Physicist participated on CT simulator Training at Manipal 
Hospital, Banglore dated 24-30,July 2018 

♦ Ram Narayan Yadav, Medical physicist participated, ESTRO School, 2nd ESTRO-AROI Gyn 
Teaching Course on 3D Radiotherapy with Special emphasis on implementation of MRI/CT based 
brachytherapy in Cervical cancer, dated 8-11 March 2018, Lucknow, India 

♦ Narendra Siwakoti, Sr. Radiotherapy Technologist participated on CT simulator Training at Manipal 
Hospital, Banglore dated 24-30 July 2018 

Human Resources 

♦ The department has 7 radiation oncologists, 1 medical officer, 3 medical physicists, 10 Radiotherapy 
technicians, 2 staff nurses, 1 administration staff and 9 supporting staffs. 
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DEPARTMENT OF PATHOLOGY 


- ♦- ♦ - 

Introduction: 

Department of Pathology has been an integral part of BP Koirala Memorial Cancer Hospital, since its 
inauguration as a Day Care Center on 11 October 1995. Our motto is to provide cutting edge diagnostic 
pathology services while achieving qualitative outcomes in pathology research and education. 

Pathology services were started with routine laboratory tests, Fine Needle Aspiration Cytology and Bone 
marrow examination. After indoor services were started on 20**' July 1999, pathology services were also 
expanded. Now we have our own separate two-storied building allocated for Department of Pathology. 

Responsibilities of the department are immense and paramount to the services of the cancer patient in 
rendering a final diagnosis, assist in evaluation of prognostic factors, facilitate supportive services during 
treatment and help in assessment of recurrences or persistence of disease. The scope and volume of the 
clinical services provided by the Pathology Department have continued to grow steadily in the past years. 

We are very proud to be associated with longstanding excellence in patient care, education and research; and 
continue to build on these rich traditions into the future. 

Services: 

Department of Pathology serves as a core facility for the BP Koirala Memorial Cancer Hospital and has different 
units allocated for different investigation modalities. Our department has been pioneer in Nepal to start Flow 
cytometry, Immunohistochemistry and Cytogenetic studies, which have been regularly done in our Institute. 

1. Histopathology unit: Minor and Major biopsies for histopathological examination and diagnosis. 
Special stains, when required, are also carried out. 18% more than that of 2017. 

Total Histopathology cases: 6068 

Minor Biopsy: 4684 

Major Biopsy: 1384 

2. Cytopathology unit: Fine Needle Aspiration Cytology along with USG and CT guided aspirations. 
Exfoliative cytology (Cervical Papanicolau Smear, Bronchial brushing, Bronchioalveolar lavage. Urine 
barbotage); Body Fluid Cytology (Pleural fluid. Peritoneal fluid. Cerebrospinal fluid) investigations are 
available daily. 

♦ Cervical Liquid Based Cytology: 3476 

♦ Cytology of body fluid and exfoliative cytology: 777 

♦ Fine needle aspiration (FNA): 3759 

Hematology unit: Routine Tests include Blood Hemogram, Total Leukocyte count, and Differential 
count done on daily basis by fully automated five-part hematology analyzers(Sysmex XNIOOO). 

Peripheral Blood smear examination; Bone 
marrow aspiration and examination for 
hematological abnormalities are available. 

Total Hematology cases: 263119 

Bone Marrow Aspiration: 716 

Peripheral Blood Smear: 2717 

3. Biochemistry unit: Fully automatic Biochemical 
analyzer (Dimension RxL, Siemens) is in 
operation to carry out biochemical tests. Total 
Cases: 328809 


HEMATOLOGY TESTS 


54896 
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4. Immunoserology Unit: Fully Automated Roche ecobas 411 analyzer is being used to perform tumour 
markers 

Total Cases: 14601 



5. Microbiology unit: Culture and sensitivity are 
performed by Bactec Culture System along 
with Serological tests on a daily basis. Various 
samples like blood, urine, pus, sputum, body 
fluid(pleural fluid, bronchial wash, CSF, bile, etc) 
and Swab culture and sensitivity tests(Total 999 
cases) are performed. Special stain viz: Gram's 
Stain-120, Stain in AFB- 802, KOFI Preparation 
-29, ASO titre -107, CRP -672 and Mantoux test - 
101 cases are done in 2018. 

Immunohistochemistry unit: This unit was 
started on 16 December 2009. Our panel 
includes 16 markers, with complete breast 
panel for diagnostic purposes. In 2018 a total of 
769 IFICs are reported 


Immunoserology Test 



6. Flowcytometry unit: Flow cytometry was started on 1 January 2010. Four colour BD FACS system is in 
use for diagnosis of hematological and lymphoid malignancies. In 2018, 8 cases are examined. 


Culture & Sensitivity 

Total Tests: 999 


Serology Tests 

Total Tests: 28162 



■ BLOOD C/S 

■ Urine C/S 

■ Pus C/S 

■ Sputum C/S 

■ Swab C/S 

■ Body Fluid C/S 



7. Emergency Lab: Twenty four hour laboratory services are provided through the emergency lab unit 
located within the premises of our department. Recently a new emergency lab is situated in the new 
ward building for effective emergency services. 

8. Plateletpheresis: A Fresenius Kabi Pheresis is under use to perform plateletpheresis and a total of 81 
cases are done in 2018. 
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Academic Activities: 

Being one of the prime diagnostic department, our most significant roles is in the teaching of the next 
generation of pathologists and laboratory technical staff. 

♦ Training of MD Pathology students from different Medical Colleges 

♦ Training and discussions of general and clinical pathology were delivered to BMLT, CMLT and 
AMLT students. 

♦ Lectures offered on different topics to MN, BNS, BMLT,CMLT and AMLT students 

♦ Dr. Ranjan Raj Bhatta: Three months training on Cytogenetic at ATREC, Mumbai (2018 Nov 12- 
Febll) 

♦ Dr. Greta Pandey: Participation and oral presentation on " Histopathological spectrum of skin 
tumor at tertiary cancer centre in Nepal" at International Society of Dermatopathology, San 
Diego, California on 2018 Feb 14-15 

♦ Dr. Greta Pandey: Participation in 12'*’ Jude Pediatric Pathology Symposium and viva forum on 
8-9'*^ March 2018 in Singapore. 

♦ Dr. Greta Pandey, Dani Kumar Yadav and Sashi Kushawaha: Training for apheresis and 
immunohistochemistry at 4'*' Flospital, Hebei Medical University, Shijiazhuang, Hebei, People's 
Republic of China from 2018 Aug 13 - Sept 30*^ 

♦ Three days training sessions in Usage of RT PCR held at Department of Pathology supported by 
American delegates from University of UTAH, USA. 


Research and discovery are important missions for the Pathology Department. A broad spectrum of research 
activities are carried out in the department. 

♦ In collaboration with Berger University Norway, research on the role of SlOO protein in Oral 
Carcinoma is going on. 

Publications: 

1. Dr Sadina Shrestha: Human Papilloma Virus genotype distribution in cervical cancer biopsies from 
Nepalese Women, Infectious Agents and Cancer 2018,13:4 

2. Dr Shankar Bastakoti: Angiomyolipoma; a rare entity in the left adrenal gland. Journal of Pathology of 
Nepal 2018, Vol 8, 1416-1418. 


Human Resources: 

Head of Department and Senior Consultant: Dr. Sadina Shrestha, MD 


Senior Consultant Pathologist: 
Junior Consultant Pathologist: 
Registrar: 

Asistant Chief Technologist: 


Dr. Chin Bahadur Pun, MD 
Dr. Ranjan Raj Bhatta 

Dr Greta Pandey, Dr Shankar Bastakoti, Dr Nandita Jha, Dr Suraj Upreti, Dr 
Ishan Dhungana 

Mr. Asta Ram Khagi 


Senior Technologists: Mr. Shyam Sundar Rawal, Mr. Deepak Subedi , Mr. Krishna Pokharel, Mr. 

Megh Raj Sapkota , Mr. Dani Kumar Yadav, Mr. Soma Kanta Baral, Mr Pradip 
Hamal, Mr. Madan Pandey *. 


Technologist: 


Mr Rajendra Prasad Joshi, Mr. Keshav Paudel, Mr. Yubaraj Gautam, Ms Srijana 
Sapkota 


Technicians: Mr. Asim Shrestha ,Mr. Manohar Shrestha, Ms. Dipa Koirala, Mr. Dipak 

Chapagain, Ms.Sushila Adhikari , Mr. Sashi Kushwaha, Ms Chunu Kumari 
Tamang, Mr. Gokul Bhandari, Mr Keshav Dhungana, Mr Anil Shah, Ms Binita 
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Khaitu, Ms Rabika Acharya, Mr Sandip Shah, Mr Uday K. Mandal 
Helper: Mr. Laxman Bhandari 

Attendants: Ms. Laxmi Neupane,Ms. Sita Dawadi,Ms.Buddhi M. Sunar, Ms.Kalpana 

Tamang, Mr. Dhurba Gautam, Ms.Mina Tamang, Ms. Sunita Bhattarai,Ms. 
Parbati Aryal, Ms Jamuna Adhikari 


Future Plans 

♦ Histopathology and cytopathology reporting expedition through recruitment of Pathologists. 

♦ Expansion of immunohistochemistry service and resumption of Frozen Section. 

♦ Expansion of cytogenetics service and establishment of infrastructure for molecular pathology lab. 

♦ Starting of Clinical-Pathology meet routinely with Various Clinical Units. 

♦ Preparation of teaching modules for residency based programme, Observationship and Fellowship. 

♦ Set up computerized reporting system and central report dispatch. 
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DEPARTMENT OF RADIODIAGNOSIS, IMAGING 
AND NUCLEAR MEDICINE 


-♦ ♦ ♦- 


Introduction: 

Department of Radio Diagnosis and Imaging of B. P. Koirala Memorial Cancer Hospital (BPKMCH) were 
established with the limited modalities but a promising and important wing. The hospital is National cancer 
referral center and provides a full range of services of various imaging modalities. The Department of Radiology 
provides comprehensive imaging services in support of the clinical practices of the medical and surgical 
care and has particular strengths in advanced diagnosis and therapy. The department provides services in 
diagnostic radiography, mammography, computed tomography, magnetic resonance imaging, ultrasound, 
and Nuclear medicine, and innovative interventional radiology. While committed to excellence in patient 
care and service, we also are committed to our core academic missions of education and research in years 
to come. We continually strive to improve both our modalities and patient services along with envisioned 
academic program in years to come. We cordially welcome personnel interest in our department and would 
be happy to serve in any way we can and adapt your valuable suggestions in improving our qualities and 
technical skill. Department is also anticipating various expanding services in diagnostic and therapeutic arena 
in near future. Department is well equipped with MRI, USG, X-ray with CR system, some other special services 
under x-ray. Gamma Camera (SPECT), BMD unit and RIA unit etc. 

Radiology Technology and Services; Routine Activities (Services): 

We strive to be an internationally competitive department undertaking innovative research in medical 
imaging. We have a team of dedicated radiologist, technologists. Physicist and Biomedical Engineer with vast 
clinical and working experiences. 

1. 1.5T Magnetic Resonance Imaging (MRI) scan service: 

We are rich of the modality named 1.5 Tesla MRI from Philips Healthcare, Netherland with all sort of Coils 
and additional workstation services. We are planning to perform routine and special procedures such as 
MRI, Spectroscopy, Perfusion and Diffusion Imaging. We are expecting to have some research support 
from Philips and other institutions. All body parts, organs and whole body MRI with all special tests related 
to it are done on daily basis. Service Started from 2071/07/21 (19th October 2014). 

2. Ultrasonography Service; 

We are having Doppler Ultra sonogram with 3 standards Convex, Linear and Trans-Vaginal or rectal probes. 
We perform 45-50 USG Abdomen / Pelvis, superficial body parts a days on regular basis along with USG 
guided FNAC, trans-vaginal USG and breast. Besides, Color Doppler is a also performed as requested by 
treating doctors. 

3. X-ray Services: 

We are having one 500 mA general X-ray machines upgraded to computerized radiography (CR) X-ray 
system. Routine X-ray services are done in all week days. Emergency service is provided 24 hours a day. 
Other X-rays: IVU /IVP, some other special procedures are performed as per request by doctor. 

4. Computed Tomography (CT) Service: 

We are rich of the modality named 64 slice CTScan machine from Neosoft, China with all sort of automatic 
contrast injector and additional workstation services. This machine is donated by China Government. 
CT scan of whole body with plain and contrast enhancement is done in daily basis. High resolution CT, 
CT guided biopsy / FNAC are done whenever requested. CT scan for 3D (Three dimensional) conformal 
radiotherapy planning. 

5. Digital Mammography Service: 

Routine and screening mammography are performed in daily basis by high resolution Digital Mammography 
machine of Neosoft Company donated by China Government. Extra additional supplementary views, spot 
compression and magnification views are also performed on request. 
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Table 1: Different Services in 2018 


Month 

USG Service 

USG Guided 
FNAC 

CT Scan 
Service 

Mammo 

MRI 

Service 

Nuclear Medicine 

Service 

X-ray 

Service 

January 

980 

90 

601 

49 

86 

22 

894 

February 

1085 

92 

577 

47 

86 

24 

879 

March 

1093 

95 

655 

59 

94 

0 

972 

April 

1283 

95 

639 

50 

82 

38 

1030 

May 

1155 

113 

617 

78 

125 

39 

992 

June 

1451 

136 

831 

92 

161 

52 

1200 

July 

1205 

111 

722 

78 

137 

21 

1056 

August 

1355 

130 

745 

74 

124 

33 

1197 

September 

1039 

94 

631 

72 

123 

27 

828 

October 

1102 

115 

648 

63 

100 

42 

878 

November 

1044 

106 

578 

68 

112 

34 

915 

December 

1210 

127 

663 

91 

140 

40 

983 

Total Case 

14002 

1304 

7907 

821 

1370 

372 

11824 


6. Nuclear Medicine Unit: 

Nuclear medicine unit of BPKMCH was established by the support of International Atomic Energy Agency 
(IAEA). Nuclear medicine unit is providing highly specialized services to our patients. IAEA has also 
supported to develop skilled manpower in nuclear medicine by providing required training for proposed 
team of doctors, technologists, physicist, biomedical engineer and nursing staff. The training has made the 
staff competent and efficient in running the service with international standards. At present the unit is 
equipped with the following nuclear medicine devices provided by the IAEA: 

1. Mediso Anyscan S, dual head SPECT gamma camera unit 

2. Comecer laminar flow automated fumehood/ hot lab unit with an inbuilt Dose calibrator 

3. Stratos DR, whole body DEXA (Bone Densitometry) unit 

4. Perkin Elmer Wizard- 5 Detector Gamma Well Counter for Radioimmunoassay (undergoing acceptance 
testing) 

5. Quinton TM 65 Treadmill unit 

6. Gamma Probe unit 

7. Accessories for radiation protection and monitoring like Radiation survey meter. Radioactive material 
carriers. Radioactive waste disposal sets. Lead Shields etc. 

8. Radiation protection equipment for inpatient therapy ward and isolation rooms. 

General Nuclear Medicine Services 

Currently the BPKMCH nuclear medicine unit is offering diagnostic as well clinical consultation and 
therapeutic services. Diagnostic services include general nuclear medicine imaging modalities like gamma 
camera and DEXA scans. The radioimmunoassay service will start immediately after the installation of the 
acquired gamma counter unit. 

A. Diagnostic Services: 

I. Nuclear Medicine Imaging 

Nuclear Medicine imaging is a physiological imaging technique used to carry out functional scans of 
the brain, thyroid, heart, lungs, liver, gallbladder, kidneys, skeleton, lymphatic system, etc. Gamma 
cameras image the low amounts of radiation from a tracer introduced into the patient's body. Currently 
the unit is offering diagnostic services like single and three phase whole body bone scans, thyroid scans, 
parathyroid scans, 1-131 whole body scans for thyroid cancer patients, DTPA, MAG-3 diuretic renal scans, 
DMSA scans, Meckel's scan. Lymphoscintigraphy, etc. The cancer patients of BPKMCH and general patients 
from all over Nepal are truly benefitting from the services provided here. 

II. Sentinel LN Mapping 

Nuclear Medicine unit is equipped with a state of the art gamma probe donated by the IAEA. The 
device is used for sentinel lymph node detection and mapping for proper localization of sentinel lymph 
node in different type of cancers cancers such as breast cancer, melanoma etc. 
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III. Bone Densitometry (DEXA) 

International Atomic Energy Agency (IAEA) has provided a DEXA Bone Mineral Densitometry (BMD) 
unit. IAEA has also afforded and assisted for required training program for proposed team of doctor, 
technologists for the efficient use of latest technology and standards for patient care. 

IV. Radioimmunoassay (RIA) 

First Radioimmunoassay (RIA) unit in Nepal Perkin Elmer Wizard- 5 detector gamma well counter has 
already been received from the IAEA. The unit has been installation and is awaiting acceptance testing. 
It will be used in the patient care to perform all sorts of hormone assay in the hospital and will also 
cater the service to patients all over the country. IAEA has also afforded and assisted required training 
program for proposed team consist of laboratory technologists to run the service according to the 
international standards and practice. 

B. Therapeutic Services 

At present the nuclear medicine unit is running Thyroid Clinic for the consultation service for general 
thyroid patients and Thyroid cancer patients. Consultation, patient education regarding therapeutic 
process for thyroid cancer is provided by specialist nuclear medicine and thyroid physician. Radioactive 
iodine therapy for benign thyroid disease and thyroid cancer is also provided. Outpatient and inpatient 
services are being started in the near future which include specialist consultation service for general 
thyroid cases and care for thyroid cancer patients will begin in the near future. 

Expansion of therapeutic services with addition of radionuclide bone pain palliation and 
radiosynovectomy are also planned with the support of the upcoming projects. 

Academic Activities: 

Dr. Gyan Bahadur Shrestha (HOD and Consultant Radiologist) attended six months certified training in 
"Diagnostic & Interventional Radiology " dated T'" September 2013 to 28'*' February 2014 in Tata 
Memorial Centre Mumbai, India. 

Dr. Padma Raj Sigdel (Junior Consultant) has completed three months MRI training 13'*’ October 2014 to 
30‘'' December 2014 in Chest hospital Hebei, Republic of China 

Dr. Madhu Neupane (Registrar, Nuclear Medicine Physician) attended a certified "lAEA/RCA Regional 
Training Course on Theranostics and Dementias " held in Osaka University, Osaka, Japan December 
2017. 

Attended the project design meeting for a new IAEA project (2020-21) held in IAEA headquarters Vienna, 
Austria in March 2019. 

Mr. Ajay Kumar Yadav (Senior Radiological Technologist) has completed three months Nuclear Medicine 
training Dated r‘June 2018 to 28'*’ August 2018 in St. Luke's Medical Center, Manila, Philippines. 

Mr. Jay Narayan Jha (Senior Radiological Technologist) has completed three months Nuclear Medicine 
training Dated r‘January 2015 to 31 March 2015 in National Institute of Nuclear Medicine & Allied 
sciences, Dhaka Bangladesh. 

Mr. Ashok Kumar Shah (Senior Radiological Technologist) has completed MRI training 13**'October 2014 
to 30**' December 2014 in Chest hospital Hebei Republic of China. 

Dr. Gyan Bahadur Shrestha - Consultant has completed two weeks MRI training in Dr. Gulati Imaging 
Centre in New Delhi India. 

Dr. Padma Raj Sigdel - Junior Consultant and Mr. Anil Pandit - Senior Radiological technologist, have 
completed 3 weeks MRI training in Dr. Gulati Imaging Centre in New Delhi India. 

Mr. Anil Pandit - Senior Radiological technologist, have completed Enhancing Safety and Effectiveness in 
Diagnostic Radiology Through Training of Medical Imaging Professionals in Quality Practices , NORI, 
Islamabad, Pakistan 

Human Resources: 

We provide all available services with abroad graduated qualified and experienced team members consist of 

Senior Consultant Radiologist - 1, Consultant- 1, Junior Consultant - 1, Registrar- 5, Chinese Radiologist- 1 

Technical: Senior Radiological Technologists- 5, Radiological Technologists- 3, Senior Radiographers-1, 

Radiographer-1, Radiological Technician-1 

Nursing : Staff Nurse-1, 

Administration : Administrative staffs- 3, Attendants - 5 

Nuclear Medicine Human Resource: 

Doctors: Dr. L N Singh, PhD (Sr. Consultant), Dr. Madhu Neupane, MD (Nuclear Medicine- Registrar) 

Senior Technologists: Mr. Anil Pandit, Mr. Jay Narayan Jha, Mr. Ajay Kr. Yadav, Mr. Raj Narayan Ray 

Nurse : Ms. Goma Kandel (Senior Nursing Officer) 
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DEPARTMENT OF ANAESTHESIA 

- -- 

Introduction 

The history of anesthesiology is to relate in detail the events surrounding the 1846 public demonstration 
of ether anesthesia by William T. G. Morton (1819-1868). The first anesthetics were given to ameliorate 
the pain associated with dental extractions and minor surgery. The department of anesthesiology started 
functioning from 2"'' August 1999 at BPKMCH. As the complementary fields, surgery and anesthesiology 
matured together, new skills are being performed by the anesthesiologist in this hospital, including expertise 
in resuscitation. Fluid replacement. Airway management. Operative stress reduction. Postoperative, Chronic 
and cancer pain management and palliative care to terminal stage cancer patients. Today, personnel from the 
anesthesiology department are located throughout the hospital, ranging from the different department to 
the critical care unit. 


1. Routine Activities: 

The department provides anesthesia service to all 
the patients scheduled for surgery which include 
routine and emergency cases. Total 5 operation 
theatres are running in full phase-out of these 4 
major theatres and one minor. Surgery for cancer 
patients, at most of the times, needs long surgical 
time for dissection and composite resections. 
As cancer patients in our part are coming in late 
stage of their diseases, their general status and 
nutritional status are poor. They are associated with 
uncontrolled co-morbidities. 


Figure 1: Types of anesthesia performed in 2018 

1 % 3 % 

■ General anesthesia 

■ Spial anesthesia 

■ Intravenous anesthesia 

■ Blocks 

■ Local anesthesia 

■ General with epidural 
anesthesia 



Chart showing different Types of anesthesia in 2018 

Extensive surgeries in these patients are associated 
with morbidities and mortality. The department is 
very successful in reducing operative stress by using 
various intravenous drugs, gases and doing various 
interventions including central and peripheral 
nerve blocks with the aid of nerve stimulators and 
ultrasound. Out of 2465 total cases; 65% of cases 
were done under General Anesthesia, 3% of cases 
were done under Epidural Anesthesia combined 
with General Anesthesia. 12% of cases were done 
under Central Neuraxial Block, 20% of cases were 
done under total Intravenous Anesthesia, 1% of 


cases were done under Peripheral Nerve Block. 
The schematic diagram is as presented above. 

When number cases were divided into different 
departments, we observed a total of 24% of 
cases from ENT and HNS department followed 
by Thoracic, Orthopaedic, Urology, Gynaecology, 
Gastrointestinal, Breast, and Neurosurgery in 
descending order. The illustrative diagram is as 
presented below. 

We observed a decreased number of cases around 
the month of September may be due to the major 



Figure 2 : Department wise distribution of cases done under anesthesia in 2018 



I Orthopaedics 

■ Gastrointestinal 
- Thoracic 

I Head and Neck 
I Urology 

■ gynaecology 
Breast 

I Neurosurgery 
Others 
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festivals of our country, and in rest of the months number of cases did not show much fluctuations as listed 
in the chart below with departmental division. 

Table 1: Showing the case done under Anesthesia in the year 2018 with Surgical Departmental dividion 


Department/ 

Ortho 

GI 

Thoracic 

ENT 

URO 

Gynae 

Breast 

Neuro 

Other 

Total 

Total 

Grand 

Months 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

male 

female 

Total 

JANUARY 

8 

6 

9 

7 

12 

11 

32 

17 

18 

9 

- 

25 

- 

23 

2 

3 

- 

- 

82 

101 

182 

FEBRUARY 

15 

7 

6 

10 

19 

9 

28 

15 

12 

5 

- 

22 

1 

17 

5 

- 

- 

1 

86 

86 

172 

MARCH 

11 

11 

7 

11 

17 

11 

30 

14 

18 

6 

- 

24 

- 

21 

3 

2 

3 

- 

89 

100 

189 

APRIL 

18 

9 

15 

10 

17 

19 

39 

13 

18 

10 

- 

28 

1 

16 

- 

1 

- 

- 

110 

104 

214 

MAY 

19 

21 

15 

11 

18 

14 

40 

18 

22 

14 

- 

31 

4 

14 

- 

3 

- 

1 

118 

127 

245 

JUN 

13 

11 

9 

14 

23 

14 

40 

18 

18 

11 

- 

25 

1 

16 

- 

1 

- 

- 

104 

110 

214 

JULY 

14 

7 

10 

18 

29 

21 

34 

14 

22 

11 

- 

14 

2 

16 

1 

1 

- 

- 

112 

102 

214 

AUGUST 

24 

8 

9 

21 

12 

21 

38 

20 

19 

11 

- 

25 

2 

16 

2 

- 

- 

- 

106 

122 

228 

SEPTEMBER 

16 

9 

9 

10 

14 

19 

26 

12 

14 

3 

- 

16 

- 

9 

- 

- 

- 

- 

79 

78 

157 

OCTOBER 

11 

5 

6 

14 

13 

16 

29 

13 

16 

9 

- 

22 

1 

14 

1 

- 

- 

- 

77 

93 

170 

NOVEMBER 

16 

10 

12 

16 

17 

19 

31 

13 

19 

5 

- 

27 

- 

11 

2 

- 

- 

- 

97 

101 

198 

DECEMBER 

25 

24 

16 

26 

14 

23 

36 

22 

26 

12 

- 

39 

1 

17 

- 

- 

- 

1 

118 

164 

282 

TOTAL M/F 

190 

128 

123 

168 

205 

197 

403 

189 

222 

106 

- 

298 

13 

190 

16 

11 

3 

3 

1175 

1290 

2465 

GRAND TOTAL 

318 

291 

402 

592 

328 

298 

203 

27 

6 

1175 

1290 

2465 


2. Preoperative Check up (PAC): 

Believing that inadequate 
preoperative planning and errors 
in patient preparation are the most 
common causes of anesthetic 
complication. An anesthetic plan is 
formulated in preoperative room 
that optimally accommodates the 
patient's baseline physiological state, 
including any medical conditions, 
previous operations, the planned 
procedure, drug sensitivities, 
previous anesthetic experience, 
and psychological thinking. In 2018 
total number patients visited and 
evaluated in the PAC room was 5,302 
out of which almost 50% of them are 
male and rest are female. When the monthly division was made greater PAC room visits was seen during the 
months of May, August and December. Average PAC room visit number was 441 patients per month. 

3. Other Services 

Department of Anaesthesiology takes a leading role in care of critically ill patients, post-operative patients, 
manage all ventilator and inotropes support. At present we have 8 ICU Ventillators. Department of 
Anaesthesiology has been providing support in the selected group of patients in radiological and radiotherapy 
units since long. More recently our department is working in the field of chronic and cancer pain management 
including interventions. Department of Anesthesiology has long been taking a leading role in palliative care 
of terminal stage cancer patients. We have been providing support at any ward of hospital during difficult 
vascular access and have been taking leading role during resuscitation including ACLS/BLS support and 
training programmes. 


Figure 4 : Monthly Distribution of Cases 



I Female 
I Male 
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4. New Services 

1. Department is involved in manging airway with the help of videoscope, Retrograde intubation for 
difficult airway are done frequently. 

2. USG and Nerve locator guided blocks are done mainly for upper limbs and lower limbs, para vertical 
blocks, pec 1 and pec 2, tap and rectus blocks and other routine blocks also. 

3. Patients with severe comorbid patients posted for prolong surgeries were monitored regularly with 
invasive arterial line monitors. 

4. Chemoport and PICC line insertion are done. 


Academic Activities 

• Department of Anaesthesia Organised a Society of Anaesthesiologist of Nepal (SAN) Bharatpur 
Chapter CME with presentations from Dr. Sanjaya Paudel regarding Mediastinal Mass Syndrome 
and Dr. Eliza Koirala regarding an update in Perioperative steroid therapy 

• Dr. Bhawna Wagle did an oral presentation regarding Barriers of Pain Management in SAN national 
conference in the year 2017 

• Dr. Sanjaya Paudel did an oral presentation on Opioid free Anesthesia in SAN national conference in 
the year 2018 

• Dr. Bijay Neupane, Dr.Bhawna, Dr. Sudhir, Dr. Pradip, Dr. Sanjya and Dr. Eliza participated in SAN 
National Conference in the year 2018 

• Dr. Yogesh and Dr.Eliza participated in USG and PNS guided regional anesthesia workshop organized 
by URAN 


Human Resources 

Department of anesthesia started since 1999 with the effort of just one Nepali consultant Anaesthesiologist 
and one anesthesia assistant. With the increase in the services provided by department of anaesthesiology, 
this department now includes a group 17 experts which include one senior Consultant Anaesthesiologist, 
one Consultant Anaesthesiologist, two junior Consultants Anaesthesiologist, four Registrar Anaesthesiologist 
two Medical Officers and six Anaesthesia Technicians. Our department has regularly been helped by one 
consultant Anaesthesiologist from China as expert assistance from government of Republic of China, who has 
been working with us as a group for the better care of patient. 


♦ Dr. Bhawna Wagle, Consultant and Head of the ♦ 

Department, Anaesthesia ♦ 

♦ Dr. Bijaya Raj Neupane, Senior Consultant ♦ 

♦ Dr Yang VJang, Consultant (Chinese national) ♦ 

♦ Dr. Sudhir Shrestha, Jr. Consultant ♦ 

♦ Dr. Pradip Thapa, Jr. Consu/fonf ♦ 

♦ Dr. Yogesh Regmi, Registrar ♦ 

♦ Dr. Sanjaya Paudel, Registrar ♦ 

♦ Dr. Eliza Koirala, Registrar ♦ 


Dr. Suraj Bishwakarma, Registrar 
Dr. Rasmi Subedi, Medical Officer 
Dr. Shrinkala Shrestha, Medical officer 
Mr. Krishna Aryal, Senior Anaesthesia Technician 
Mr. Megh Raj Mandal, Anoesthes/o Technician 
Mr. Sujan Kandel, Anoesf/ies/o Technician 
Mr. Sumit Singh, Anaesthesia technician 
Mr. Kiran Chaudhary, Anaesthesia Technician 
Mr. Rajeev Chaudhary, Anaesthesia Technician 


Future Plans 

♦ Establishment of the Critical Care Unit. 

♦ Development of Interventional Pain Management Suit. 

♦ Continue improving quality of anesthesia service integrating fiberoptic bronchoscope, trans tracheal 
jet ventilator for airway management in our existing difficult airway devices. 

♦ Continue improving the monitoring part in patients care with possible high-quality invasive 
monitors in all operating theaters, post-anesthesia care unit, and post-operative room. 

♦ To strengthen the quality of service provider in the department by giving opportunity to all man 
powers for further studies, training, conferences, workshops and etc. 
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DEPARTMENT OF NURSING 

- ♦ ♦ ♦ - 


Introduction: 

B.P. Koirala Memorial Cancer Hospital's Department of Nursing provides the quality cancer care to patients of 
all ages across the continuum of care — prevention, risk determination, early detection, treatment, symptom 
management, survivorship, and palliative care in a wide variety of clinical settings. We provide patient- and 
family-centered care. We provide nursing care in collaboration with physicians and other members of the 
healthcare team. The scope of our nursing practice is dynamic. We believe and focus that our professional 
practice model is Relationship-Based Care and our care delivery model is Primary Nursing. 

Department of nursing is involving in various services in a wide variety of clinical settings as outpatient care 
(OPD), in-patient care, cancer screening, diagnostic and interventional procedure areas, oncology emergency 
care unit, operation theater, hospice and palliative care, in-service education program else. 

Services: 

Out-patients services: 

In the cancer care centre. Nurses play pivotal role in different types of treatment. Nursing services in 
different areas of outpatient department has been running since the establishment of the hospital. Minor 
operative procedures, biopsies, wound management, dressing, suturing are done at minor operation theater. 
Breast care clinic is responsible for counseling of newly diagnosed breast carcinoma patient, facilitating peers 
counseling, educating the patient for prevention and management of lymphedema after getting treatments, 
teaching the patient for the preparation of breast prosthesis locally, draining the seroma collection after 
surgery, dealing the patient for their other concerns and psychosocial issues. Stoma care clinic caters the 
needs of ostomate along with distribution of ostomy appliances. Stoma site marking, dressing, complication 
management, ostomate meeting, self-care guidelines/ teaching, and counseling. Gilvac and Sutent clinic 
distributes medicine and educates the client about side effect and management of the medicine. Counseling 
for treatment compliance and regular follow up is another major service of the clinic. Palliative care clinic 
provides the services of pain and other symptom management for terminally ill cancer patient. Inpatient 
consultations and community/ home visits are other major activities of it. Community services/ home visits 
are the praiseworthy part of palliative clinic. Endoscopy unit is also covered by nursing services where ECG and 
Pulmonary function test are done. At OPD- Breast clinic. Stoma clinic and Palliative clinic are independently 
run by the nurses. 

Daycare Centre: Daycare centre is one of the main areas of cancer treatment where twelve-hour service 
(7am-7pm) is covered by nurses. Different activities like infusion of short term chemotherapy via different 
routes, pre, and post hydration, and different therapeutic procedures, etc are carried out in daycare center. 
Nurses are also responsible for counseling and health education of side-effects management of any cytotoxic 
drugs. In average more 40 than patients get chemotherapy per day from daycare center in 2018AD. 

CSSD: It is the backbone of the hospital. It provides sterile equipment and sets as per the need of different 
units and departments. 

Urgent Care Unit/Blood transfusion service : 

The urgent care unit: is providing twenty-four hours nursing services to the cancer patients. Currently, 
Twenty-two beds are available for observation and oncology emergency management It is equipped for the 
management of side-effects after getting cancer treatments such as surgical complications, chemotherapy, 
and radiotherapy-induced nausea, vomiting and else. Here, Nurses are committed to provide holistic care to 
cancer patients. 

Blood Transfusion Services: Patients with low blood count are managed in blood transfusion unit. 
Different types of blood components for e.g. whole blood, packed cell, platelets, and plasma rich protein are 
transfused. 
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Table 1: Services of OPD ( Out Patient Department) 2018 AD 


Sn 

Type Of Services 

Male 

Female 

Total 

Expired 

1 

Minor OT 






Biopsy 

456 

387 

843 



Bone Marrow Aspiration 

332 

231 

563 



Dressing 

3392 

3976 

7368 



Others 

51 

61 

112 


Grand Total 

4231 

4655 

8886 


2 

Endoscopy Unit 


1 

Broncoscopy 

540 

440 

980 


2 

OGD 

726 

806 

1532 


3 

Esophageal Dilatation 

11 

3 

14 


4 

OGD Guided N/G Insertion 


3 

3 


5 

NPL 

721 

590 

1311 


6 

Cystoscopy 

297 

331 

628 


7 

Sigmoidscopy 

121 

121 

242 


8 

Colonoscopy 

199 

169 

368 


Grand Total 

2615 

2463 

5078 


3 

ECG 

2660 

2960 

5620 


4 

Stoma Clinic ( Number Of Visit 



Colostomy 

474 

356 

830 



Urostomy 

237 

70 

307 


5 

Palliative Clinics 




OPD Service 

364 

384 

748 



Home Visit 


30 



Indoor Consultation service 

35 

26 

61 



Grand Total 

839 


6 

Gilvac & Sutent Clinic 




Gilvac 

629 

383 

1012 



Sutent 

159 

58 

217 



Niiotinib 

21 

11 

32 



Sprycel 


2 

2 


Grand Total 

809 

454 

1263 


7 

Breast care clinics 


15 

15 


8 

Day care services 

5847 

9150 

14997 


9 

Urgent Care Unit 

15339 

17919 

33258 

107 

10 

BT Services 



4372 



Inpatients nursing services: 

In-patients Nursing Services are covered in shift basis for twenty-four-hour. It is one of the major service 


areas of nurses. 

Medical Oncology Nursing Services 

In medical oncology nursing service, nurses mainly deal with the patients receiving long term cytotoxic drugs. 
Preparation, administration and safe handling of cytotoxic drugs are the main responsibilities of the nurses. 
Counseling service is provided to all patients and their caregivers before administration of cytotoxic drugs. 
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Educating the patients and their caregivers for side-effect management of every cytotoxic agent. Specialized 
care is provided for neutropenic patients. Special teaching is given to the patients at the time of discharge. 

Radiation oncology nursing services: 

Nurses working at radiation oncology services are involved both In-patients and Out-patients setting. Those 
patient who are getting radiation therapy needs special preparation and care before and after therapy. Such 
patients and their caregivers need special counseling about diet, hydration, skincare, and other side effects 
management. Nurses play a crucial role in acute and delay side-effects management after taking radiotherapy 
treatment. Each patient and his/her caretaker are counseled about treatment procedures and their side- 
effects management 

Surgical oncology nursing services 

In Surgical oncology setting, nursing services are covered in various surgical unit of the hospital -such as 
Breast, Gyane,Uro,ENT,GI,Ortho,Neuro and Thoracic else. Of course, oncological surgical procedures are 
different than general surgery because of its radical nature, multiple drains and so on. Not only the surgery 
is challenging but also the specialized nursing care to those cancer patients are challenging task for nurses. 
The prime responsibilities of the nurses those who are involved in the surgical ward are provided special care 
for pre and post-operative period. Nurses are not only involved in surgical procedures and dressing but also 
involved in counseling and health education. Immediate after surgery, patients are received in Post-operative 
ward. Usually patients are kept in close observation for first twenty-four hours and then shifted at respective 
ward and unit. In the post-operative ward. Bio-monitors and Ventilators are available for special monitoring 
and respiratory support. 

Hospice and Palliative Care: 

The main aim of the hospice and palliative care unit is improving the quality of life of terminally ill cancer 
patients. It provides comprehensive services by a multidisciplinary team. Pain and other symptoms 
management are major activities of hospice and palliative care services. Supportive care and bereavement 
counseling are provided to family members for coping with illness and bereavement. 


Table 2: Service of In-patient Department 2018 


Sn 

Department / Ward 






1 

Medical Oncology Ward 1 

Male 

Female 

Total 

DOPR /LAMA 

Expired 

1 

Medical Unit 1 

461 

345 

806 

6 

6 

2 

Medical Unit II 

293 

208 

501 

10 

5 

3 

Paediatric 

220 

90 

310 

3 

10 

Grand Total 

974 

643 

1617 

19 

21 

2 

Haemato Oncology 


1 

Adult 

37 

18 

55 

5 

4 

2 

Paediatric 

36 

25 

61 

5 

6 

Grand Total 

73 

43 

116 

10 

10 

3 

Medical Oncology Ward II 


1 

Medical Unit 1 

95 

81 

176 



2 

Medical Unit II 

80 

71 

151 



Grand Total 

175 

152 

327 



4 

Radiation Oncology / ENT 






1 

Radiation Unit 

491 

534 

1025 


7 

2 

Medicine II 

282 

213 

495 

2 

7 

3 

ENT 

82 

40 

122 



Grand Total 

855 

787 

1642 

2 

14 

5 

Surgical Oncology 






1 

Uro 

275 

117 

392 
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2 

Gynae 


224 

224 



Grand Total 

275 

341 

616 



6 

Surgical Oncology 






1 

ENT 

214 

115 

329 

1 

2 

2 

Neuro 

16 

13 

29 

1 

1 

Grand Total 

230 

128 

358 

2 

3 

7 

Surgical Oncology 






1 

Gl 

149 

220 

369 


1 

2 

Ortho 

74 

54 

128 



3 

Breast 

6 

118 

124 



4 

RT 

84 

225 

309 


4 

5 

Others 

51 

28 

79 



Grand Total 

364 

645 

1009 


5 

8 

Surgical Oncology 






1 

Thoracic 

218 

213 

431 

9 

4 

2 

Ortho 

35 

22 

57 



Grand Total 

253 

235 

488 

9 

4 

9 

Post- Operative Ward 

827 

913 

1740 

6 

29 

10 

Hospice (In-Patient Service ) 

150 

155 

305 
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Operation Theater Services: 

Operating theater management is the challenging task to the team as Onco-surgeries are radical in nature 
and multi organs are involved. Nurses working in the theater are successfully facing the challenge and fulfilling 
the demands of operating team by playing the central role among the team members 

Table 3 Total service Of Operation Theater 2018 


Sn 

Services 

Major OT 

Intermediate 

Minor 

Total 

Male 

Female 

1 

Head & Neck Surgery 

371 

291 

367 

1029 

695 

334 

2 

Thoracic Surgery 

381 

26 

125 

532 

248 

284 

3 

Urology Surgery 

294 

25 

81 

400 

280 

120 

4 

Gynecology Surgery 

176 

133 

29 

338 


338 

5 

Orthopedic Surgery 

168 

151 

48 

367 

201 

166 

6 

Gastro intestinal Surgery 

274 

15 

43 

332 

128 

204 

7 

Breast Surgery 

181 

13 

42 

236 

6 

230 

8 

Neuro Surgery 

25 

1 

4 

30 

18 

12 

9 

Emergency OT 

52 

9 

6 

67 

41 

26 

Grand Total Operation 

1922 

664 

745 

3331 

1617 

1714 


Human Resource Development: 

♦ Many nurses are studying Master and bachelor of nursing in different universities of the country 

♦ Nurses are facilitated for different training within and outside the country. 

♦ Two Nurses are visited at Hebei 4'*’ hospital for one and half month on observation training of Platelet 
Pheresis Procedure. 
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Academic Activities: 

Nursing in-service education unit is committed to improve the quality care of the cancer patient by augmenting 
the knowledge and skill through continue nursing education. 

This includes: Orientation/ Induction Training. 

• Newly recruited staffs are trained and oriented before posting to the respective wards. Orientation 
includes the rule/ regulations and policies of the hospital, different types of procedure/ related to 
cancer care, different functions as per the specialization of wards and special care needed to the 
clients and their family. 

• Nursing Students from different university are posting for oncology clinical exposure. Time duration 
varied from college to college. 

• Nurses are participated and presented their paper at National and International conferences. 

Human Resources 

Nursing department consists of various categories of nurse's range from senior nursing supervisor to the staff 
nurse level. There are altogether 240 nurses working in the department. It is the biggest department in the 
view of human resources. At present: 

Ms. Anita Devkota Chief, Department of Nursing 

1. Ms. Mina Sibakoti, Nursing Supervisor (Former Nursing Chief) 

2. Mr. Rajendra Malli, Senior Sister 

3. Ms. Anupa Thapa, Senior Sister 

4. Ms. Sabitri Devi Bhurtel, Senior Sister 

5. Ms. Babita Subedi, Senior Sister 
Sister / Unit manager of different Ward. 

1. Ms. Rita Chapagain : Medical Oncology Ward I 

2. Ms. Goma Devi Kandel : OPD 

3. Ms. Durga Khanal : Post OP 

4. Ms. Laxmi Neupane : Urgent care Unit / Blood transfusion services 

5. Ms. Janaki Dotel : Thoracic/Ortho ward 

6. Ms. Mina Kumari Ranabhat: Surgical Oncology Ward III 

7. Ms. Kopila Khadka : Operation Theater 

8. Ms. Sita Chapagain : Medical Oncology ward II 

9. Ms. Maya devi Mahato : ENT Ward 

10. Ms. Himal Shova Kattel : Hematology Ward 

7. Senior Staff Nurse = 37 

8. Staff Nurse = 187 

Future Plans 

Nursing department is planning for: 

• Three (3) months Basic Oncology Nursing Training once in a year. 

• One month Basic Stoma Care Training once in a year 

• Onemonth Basic Palliative Care Training once in a year 

• Provision of National and International training on oncology nursing for different level of nursing 
staffs. 

Conclusion: 

At BPKMCH, Nursing department believes that caring is the foundation and critical component of nursing 
practice. Caring is accomplished with wisdom, knowledge, compassion, and competence. Holistic nursing 
care is the main aim of the department. The primary responsibility of the department is to provide quality 
care in different practice setting. The department is always focused on team approaches which include 
multidisciplinary team in the hospital. 
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DEPARTMENT OF CANCER 

PREVENTION, CONTROL fit RESEARCH 

-♦ ♦ ♦- 


Introduction 

According to estimates from the International Agency for Research on Cancer (lARC), in 2018 there were 18.1 
million new cancer cases and 9.6 million cancer deaths worldwide. By 2040, the global burden is expected to 
grow to 29.5 million new cancer cases. The increase in burden of cancer is due to increase in life expectancy, 
changes in lifestyle related factors like diet, physical activity, sexual habit, tobacco and alcohol use and 
environmental pollution due to industrialization. 

However, a substantial proportion (30-50%) of cancers could be prevented. All cancers caused by tobacco use 
and heavy alcohol consumption could be prevented. In 2010, almost 1.5 million of the estimated 8 million 
cancer deaths in the world were caused by tobacco smoking. In addition, the World Cancer Research Fund has 
estimated that between one-fifth and one-fourth of cancers worldwide are related to overweight or obesity, 
physical inactivity, and/or poor nutrition, and thus could also be prevented. Many of the cancers related to 
infectious agents, such as human papillomavirus (HPV), hepatitis B virus (HBV), hepatitis C virus (HCV), human 
immunodeficiency virus (HIV), and Helicobacter pylori (H. pylori), could be prevented through screening and 
early diagnosis, behavioral changes, infection control procedures, vaccinations, or treatment of the infection. 
Many cases of skin cancer could be prevented by protecting skin from excessive sun exposure and avoiding 
indoor tanning. Screening can detect cancer early, before symptoms appear, which usually results in less 
extensive treatment and better outcomes. Screening can prevent cancers by allowing for the detection and 
removal of precancerous lesions. Screening is known to reduce mortality for cancers of the breast, colon, 
rectum, cervix, and lung (among long-term and/ or heavy smokers). A heightened awareness of changes in 
the breast, skin, testicles, or oral cavity may also result in the early detection of cancer. Cancer is the second 
leading cause of death in developed countries and the third leading cause of death in developing countries. 
In Nepal, cancer morbidity and mortality is increasing day by day. GLOBOCAN estimated that there are 26,184 
new cancer cases in Nepal with age-standardized incidence rate of 103.7 per 100,000 population in 2018. 
Similarly, it is estimated that there were 19,413 cancer deaths with age-standarized mortality rate of 77.8 per 
100,000 population for the same year. 

With the motto of "Prevention is better than cure" Cancer Prevention, Control & Research Department in 
BPKMCH is working to increase awareness in the general population, conduct screening and research activities. 

Services 

The Department of Cancer Prevention, Control and Research is responsible to conduct Primary prevention 
(Cancer awareness and education). Secondary prevention (Cancer screening and early detection) and Cancer 
control and research activities at national level. It has conducted the following program in the year 2018: 

1. Cancer Awareness/Education Program: 

a. Hospital based cancer awareness/education program: 

This program is a regular activity to create awareness among patients, attendants and visitors in 
OPD. A total of 10,000 persons attended this program. The awareness were provided with Lecture, 
demonstration, audiovisual aids and street dramas. More than 10,000 Printed materials like pamphlets, 
leaflets, and posters were distributed for cancer education. 

b. Community Based Awareness Program: 

Community-based awareness program were organized in different parts of the country to create 
awareness on cancer prevention and control. The programs were mainly focused on tobacco control, 
diet modification, self-breast examination, regular cervical cancer screening and warning signs of 
cancer. A total of 70 events were organized at different level. A total of 10,000 population attended the 
program. 
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c. School Cancer Education Program (SCEP); 

The objective of this program is to reduce the exposure of risk factors causing cancer and control the 
use of tobacco by utilizing the students and teachers in community setup. Eight events were conducted 
in different schools. 

d. Primary health workers: 

The primary health care workers participated the training program in the co-ordination with district 
health/public health office/local authority. The training was focused on primary prevention, tobacco 
control, oral, head and neck screening, cervical cancer screening(VIA/Pap smear) self breast examination 
and early referral. 


Table 1: Orientation, Training and Screening Program conducted in 2018: 


Districts 

Health workers trained 

Training program 

Kapilvastu 

19 

Head and Neck cancer screening 

Morang 

20 

Head and Neck cancer screening 

Dhanusha 

21 

Head and Neck cancer screening 

Morang 

20 

Cervical & Breast cancer screening 

Dhanusha 

20 

Cervical & Breast cancer screening 

Lamjung 

20 

Cervical & Breast cancer screening 

Sindhupalchowk 

22 

Cervical & Breast cancer screening 

Total 

142 

- 


e. Cancer awareness through mass media- 

Local FM radio and newspaper is used to broadcast the message on risk factors of cancer, general 
signs and symptoms. Medical doctors and other health professionals participated in these programs to 
educate public. Several events were conducted this year. 

f. Celebration of "National Cancer Awareness Day": 

To make people aware of cancer in Nepal, the government has declared 10th Asoj every year as 
"National Cancer Awareness Day". On this day; talk program were organized and lEC materials were 
distributed to create awareness among the general people. 

g. Celebration of "World No Tobacco Day": 

This program highlighted the adverse effects of various form of tobacco use. More than 20,000 
pamphlets on adverse effects of tobacco were distributed to the peoples. 

Anti tobacco rally - Participants 500 with play card, banner, and leaflet organized in co-ordination with 
the Bharatpur Sub metropolitan City Office, Cancer Relief Society and DPHO. 

School health program on tobacco awareness: 2 schools 

Tobacco awareness programs to police officers and other general population 

Drama on Tobacco awareness at BPKMCH premises 

h. Celebration of "World Cancer Day": 

World Cancer Day is celebrated every year on 4th February to aware about cancer prevention and 
control to the general public. Last year it was celebrated through media and printed education materials. 
2. Cancer Screening and Early Detection Program: 

The objective of this program is to reduce the morbidity and mortality by detection of precancerous 
lesions through screening services at hospital and in the community. At present screening program for 
uterine cervical, breast and oral cancers is going on. 
a. Cervical cancer early detection program: 

This program is organized for healthy women's at BPKMCFI and in community setting. Trained nursing 
personnel are providing these services where they provide awareness regarding cervical cancer 
and breast cancer. The program was successfully conducted in 70 different communities which 
included Morang, Dhanusha, Makwanpur, Chitwan, Nawalparasi, Tanahun, Arghakhachi, Kaski and 
Sindupalchowk districts. 
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Table 2: Month wise cervical cancer screening (FY 2075/76) 



Total screened 




Months 

Community 

Hospital 

Total 

Neg3tiv6 

PositivG 

Shrawan 






Bhadra 

75 

8 

83 

81 

2 

Ashwin 

267 

3 

270 

266 

4 

Kartik 

510 

4 

514 

507 

7 

Mangsir 

91 

18 

109 

107 

2 

Poush 

403 

82 

485 

478 

7 

Magh 

473 

10 

483 

480 

3 

Falgun 

269 

140 

409 

399 

10 

Chaitra 

666 

36 

702 

693 

9 

Baishakh 

846 

20 

866 

855 

11 

Jestha 

625 

372 

997 

985 

12 

Asar 

472 

29 

501 

489 

12 

Total 

4697 

722 

5419 

5340 

79 


Table 3: Results of Cervical Cancer Screening (VIA) (FY 2075/76) 


Site 

Total screened 

Negative 

Positive 

% VIA positive 

Community 

4697 

4627 

70 

1.49% 

Hospital 

722 

713 

9 

1.24% 

Total 

5419 

5340 

79 

1.46% 


b. Breast cancer screening: 

This screening service is available in the OPD every day. This screening program is conducted 
simultaneously with cervical screening program in the community. Self-breast examination procedure 
was taught and demonstrated in the community. 


Table 4: Activities of breast cancer screening (FY 2075/76) 


Activities 

Total no. of clients 

Findings 

Advice 

Breast examination with l-breast scanner 

107 



Clinical Breast examination 

1614 

Discharge=24, Lump, 
Fibroadenoma=417 

USG breast=124 

Mammogram=124 

Cytology=24 

Breast cancer awareness and Self-breast 
examination training 

8148 




c. Oral, Head and Neck Screening Program 

Screening events - 7 

Screening Program organized at - 4 districts, 792 people were screened. Examination kits and protocols 
were distributed during training. The screening program is going on smoothly by the trained health 
workers in the respective health institution. 

3. National Cancer Registry 

Hospital based National cancer registry program with collaboration of 7 major hospitals in Nepal started 
at 2003 supported by WHO Nepal. Currently, data of all cancer diagnosed cases are collected from 12 
collaborating hospital for data analysis in BPKMCH. From this year, data collection will be undertaken 
from 17 hospitals. It has also started population-based cancer registry in 15 districts since 2013. 

4. Cancer Research Program 

A Case-Control Study of Environmental Risk Factors of Oral, Head and Neck Cancer in Nepal has been 
completed and it is in the process of data analysis. Similarly, various other studies are being undertaken 
by the department this year: 

Study on community -based screening of precancerous lesions of cervical cancer and oral cancer 
Experiences of Cervical Cancer Survivors in Chitwan, Nepal: A Qualitative Study Antibiotic resistance 
pattern among cancer patients 
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5. Cancer Education Materials Development and Distribution: 

Different types of Cancer education materials like leaflets, pamphlets, booklets, digital flex and flip 
charts, calendar were developed in Nepali language and were distributed to the government and non¬ 
governmental organizations, general public and health workers. 

Academic Activities 

Medical/Nursing students from different Colleges visited this department for academic purpose. Two PhD 
Researchers ( Dr Disha Shinde and Dr Mohammad Adnan Shahid) from University of New Mexico completed 
their dissertation on "Health, Wellness and Quality of Life Choice Preference Study of the Cancer Patients 
of Nepal" in collaboration with department. Two MPH students from University of Gothenburg, Sweden 
(Johan Heilman and SameuI Perm) conducted researches on "Knowledge, attitude, practice of Nepalese 
Female Community Health Volunteers in the area of non-communicable diseases" and "Qualitative study on 
perspectives of non-communicable diseases among FCHVs". A total of 19 groups of nursing students - MN, 
BSc, BN and Staff Nurse visited the department for the academic purpose. 

Kishore Kumar Pradhananga, Manju Sharma and Tara Dawadi attended Screening and Colposcopy training at 
China on August 2018. 

Ayodhya Pathak, Manju Sharma and Tara Dawadi attended Colposcopy Training at Dhulikhel on December 
2018. 

Published articles in 2018 

Reproductive and hormonal factors in relation to lung cancer among Nepali women 
Cancer Registration in Nepal: Current status and way forward 

Comparative Analysis of Cancer Incidence by Dual Cancer Registry in Nepal 2013-2015 
Population based cancer incidence in various geographical regions of Nepal - 2015 


Human Resources 

Mr. Bhola Siwakoti, Head of Department 

Mr. Kishore Kumar Pradhananga, Deputy Chief Public Health Qfficer 

Dr. Gambhir Shrestha, MD Registrar 

Mrs. Ayodhya Pathak, Senior Sister 

Dr. Krishna Prasad Subedi, Public Health Qfficer 

Mrs. Rashmi Mulmi, Public Health Qfficer 

Mrs. Manju Sharma, Senior Staff Nurse 

Mrs. Tara Dawadi, Senior Staff Nurse 

Mrs. Kamala Adhikari Senior Administration Assistant 

Mr. Gopal Bhattrai, Support Staff 

Mrs. Kalpana Neupane, Support Staff 


BPKMCH I ANNUAL REPORT - 2018 



DAY CARE UNIT 

- ♦ - 


Introduction 

With the motive of providing chemotherapy service, Day care center was established in 1996 A. D. (2052/06/25 B.S.). 
At the beginning, services like blood transfusion, pain management, information education and communication 
services along with several community visits (School and industries) were provided with chemotherapy service. 
It is one of the main service centre for cancer patients from all over the world. Mainly focused on chemotherapy 
and symptom management. 

Day care center being one of the major units of oncology department, runs services with 35 beds (33 general and 2 
procedure beds) in well facilitated air condition room. It provides 12 hours services from Sunday to Thursday (7am 
to 7 pm), Friday (7am to 5pm) and Saturday and public holidays (7am to 2pm) Services are provided to the patients 
treated by different departments like Medicine, Radiation, Pediatrics and Surgery. It mainly focuses on the holistic 
approach for the care of patients receiving chemotherapy by providing safe, cooperative and sound environment. 
We provide services like patients and family counseling, symptom management and peripherally inserted central 
catheter (PICC) and Port care like dressing and flushing. Day care centre has been making its effort on helping 
patient and their family financially through cost-effective, affordable and accessible treatment with support of 
hospital. In average 40 to 50 patients are receiving the services on daily basis. The objectives of this unit are to 
provide prompt treatment in day basis to the patients who do not need hospital stay and prompt management of 
side effects of therapy and provision of supportive care to the needy patients. 

Services 

♦ Assessment of patients about their condition, blood report including other reports. 

♦ Counseling to the patientsand their family members regarding the information about chemotherapy treatment, 
its side effects and importance about maintaining personal hygiene, nutrition and psychological assurance. 

♦ Patient preparation along with their families including information about the treatment duration, cost and 
informed consent. 

♦ Preparation of chemotherapeutic drugs and its infusion through different routes. 

♦ Disposal of used supplies and unused drugs. 

♦ Extravasations management. 

♦ Spill management. 

♦ Symptomatic management. (Before, during and after administration of cytotoxic drugs) 

♦ Peripherally inserted central catheter (PICC) and port care like dressing and flushing. 

♦ Documentation and record-keeping of number of cases receiving chemotherapy and other cases. 


Table 1: Services Provided by Day Care Unit in the Year 2018 


Months 

Medical Oncology 

Paediatric Oncology 

Radiation On¬ 
cology 

Surgical On¬ 
cology 

Others / Sup¬ 
portive Care 

New Chemotherapy 

Follow-up Chemo¬ 
therapy 


M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

January 

255 

472 

727 

180 

124 

304 

71 

129 

200 

9 

1 

10 

3 

5 

8 

50 

91 

141 

465 

635 

1100 

February 

233 

463 

696 

169 

105 

274 

66 

146 

212 

10 

3 

13 

2 

4 

6 

50 

85 

135 

428 

632 

1060 

March 

267 

516 

783 

171 

111 

282 

65 

145 

210 

8 

2 

10 

4 

6 

10 

57 

124 

181 

454 

650 

1104 

Apirl 

250 

535 

785 

180 

106 

286 

69 

154 

223 

7 

2 

9 

0 

4 

4 

64 

102 

166 

442 

695 

1137 

May 

234 

501 

735 

210 

108 

318 

86 

196 

282 

2 

7 

9 

1 

3 

4 

54 

125 

179 

478 

687 

1165 

June 

217 

453 

670 

153 

75 

228 

100 

206 

306 

8 

11 

19 

0 

0 

0 

61 

no 

171 

417 

635 

1052 

July 

279 

483 

762 

172 

87 

259 

102 

207 

309 

12 

9 

21 

1 

1 

2 

69 

123 

192 

496 

663 

1159 

August 

245 

507 

752 

144 

75 

219 

91 

213 

304 

13 

7 

20 

1 

3 

4 

53 

135 

188 

440 

667 

1107 

September 

219 

487 

706 

175 

89 

264 

88 

203 

291 

12 

5 

17 

5 

3 

8 

63 

107 

170 

431 

677 

1108 

October 

225 

454 

679 

155 

109 

264 

83 

189 

272 

2 

6 

8 

4 

6 

10 

43 

106 

149 

422 

652 

1074 

November 

201 

454 

655 

132 

85 

217 

57 

194 

251 

2 

1 

3 

1 

2 

3 

41 

77 

118 

351 

657 

1008 

December 

211 

436 

647 

118 

60 

178 

60 

169 

229 

7 

6 

13 

0 

7 

7 

49 

87 

136 

347 

584 

931 

Total 

2836 

5761 

8597 

1959 

1134 

3093 

938 

2151 

3089 

92 

60 

152 

22 

44 

66 

654 

1272 

1926 

5171 

7834 

13005 


67 









































Table 2: Summary Of Day Care Service 2016 


S.N. 


Service 

Male 

Female 

Total 



Medical Oncology 

2836 

5761 

8597 

1 

Chemotherapy 

Paediatric Oncology 

1959 

1134 

3093 

Radiation Oncology 

938 

2151 

3089 



Surgical Oncology 

92 

60 

152 

2 

Total Chemotherapy 

5825 

9106 

14931 

3 

New Chemotherapy 

654 

1272 

1926 

4 

Follow-up Chemotherapy 

5171 

7834 

13005 

5 

Others 

22 

44 

66 

Grand Total 

5847 

9150 

14997 


Academic Activities 

• Conduction of CNE classes to upgrade 
knowledge of the staff. 

• Orientation of new staffs about day care unit 
services and their rules. 

• Provided regular classes to Bachelor and 
Master level nursing students of different 
nursing colleges of Nepal. 

Human Resources 

Anupa Thapa, Senior Nursing Officer (Unit Manager) 

Senior Staff Nurse 



Deepa Gurung 


Minu Bajracharya 

Staff Nurse 


Sita Tiwari 


Eliza Gurung 


Dipa Dhakal 


Roshni Neaupane 


Sweksha Joshi 


Sandhya Gurung 


Dikcha Gelal 


Sagita Chhetri 

Ward Attendants 


Parbati Tamang 


Ganesh Tamang 


Bindu Mahato 


Sunita Marandi 


Sarita Adhikari 


Figure 1: Sex Wise Five Years Trends Of Servies in 
Day Care Unit 
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Figure 2: Sex Wise Distribution 
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URGENT CARE UNIT 


-♦ ♦ ♦- 


Introduction 

Oncology emergency is an integral and important service for cancer management. Emergency nursing service 
covers 24 hours and 7 days a week. Referred emergency cases are also seen in emergency basis. Unlike 
the other wards, Urgent Care unit (previously known as Observation/Emergency Unit) is a dedicated acute 
short-stay facility. Patients are considered outpatients for billing purpose. Emergency service of BPKMCH has 
been providing since its establishment. Service was started for needy patients from 2005 AD with 5 beds. 
The service was upgraded to 7 beds in 2007 and 10 beds in 2011. In Sept.r* 2018, Urgent Care Unit was 
shifted to new building on first floor with 22 beds. Blood Transfusion Unit was also merged. Monitors for close 
monitoring of the patients are also available. The objectives of the unit are: 

♦ Early identification and immediate intervention of oncological emergencies. 

♦ Provide symptom management to cancer patient. 

♦ Provide quality service to cancer patients. 

Services 

Oncological emergencies include acute life-threatening oncologic complications which may result due to 
malignancies and/or its treatment. Complications may occur at any time during the diagnosis and treatment 
process. So this unit provides: 

♦ 24-hour services. 

♦ Short term observation of patients. 

♦ Immediate management of patient having side effects of cancer treatments. 

♦ Blood transfusion, hydration and TPN administration. 

♦ Managing the referred cases from local, national and international level accordingly. 

♦ Consultation with treating doctors for patient's problems. 

♦ Consultant doctors visit the unit as per necessary and manage the cases. 

Common presenting Problems: 

♦ Pain 

♦ Dyspnea 

♦ Nausea, vomiting, diarrhea 

♦ Anaemia, Neutropenia 

♦ IV Canulization, Medication 

♦ Urinary Obstruction / Catheterization 

♦ Dehydration, Shock 

♦ Headache 

♦ Fever 

♦ Ascitic Tapping 

♦ Wound management 

♦ Age group: From Birth to Death 


Table 1: Month Wise Distribution of Patient 


SN. 

Months 

Male 

Female 

Total 

Expired 

1 

January 

1559 

1467 

3026 

9 

2 

February 

1380 

1380 

2760 

8 

3 

March 

1786 

1684 

3470 

11 

4 

April 

1470 

1700 

3170 

7 

5 

May 

1310 

1593 

2903 

14 


69 






















6 

June 

1254 

1350 

2604 

7 

7 

July 

1330 

1408 

2738 

6 

8 

August 

1155 

1503 

2658 

11 

9 

September 

1103 

1654 

2757 

7 

10 

October 

1056 

1332 

2388 

15 

11 

November 

870 

1338 

1208 

5 

12 

December 

1066 

1510 

2576 

7 


Total 

15339 

17919 

33258 

107 


Table 2 : Age-wise Distribution of Patient 


SN. 

Months 

0-9 

10-19 

20-29 

30-39 

40-49 

50-59 

60-69 

Above 70 

Total 

1 

January 

126 

393 

332 

226 

523 

513 

573 

340 

3026 

2 

February 

158 

154 

262 

205 

571 

622 

442 

346 

2760 

3 

March 

105 

236 

304 

350 

705 

683 

719 

368 

3470 

4 

April 

247 

194 

211 

296 

720 

669 

500 

333 

3170 

5 

May 

241 

149 

228 

257 

451 

686 

596 

295 

2903 

6 

June 

97 

145 

160 

350 

339 

588 

503 

422 

2604 

7 

July 

52 

120 

161 

353 

430 

494 

723 

405 

2738 

8 

August 

96 

65 

130 

382 

486 

597 

558 

344 

2658 

9 

September 

99 

111 

150 

362 

474 

697 

541 

323 

2757 

10 

October 

62 

52 

172 

359 

449 

469 

556 

269 

2388 

11 

November 

74 

91 

151 

201 

438 

519 

425 

309 

2208 

12 

December 

65 

89 

200 

250 

486 

600 

186 

300 

2576 


Total 

1372 

1749 

2361 

3491 

5872 

6937 

6522 

3954 

33258 


Table 3 : Symptom Wise Distribution of Patient 


SN 

Months 

Pain 

Dyspnoea 

Hydration/ 

TPN 

IV. Medi¬ 
cine 

IV Canu- 
la 

Neutro¬ 

penia 

BT 

Wound 

Care 

Cath¬ 

eter 

Care 

Others 

1 

January 

274 

162 

349 

1411 

240 

258 

280 

75 

25 

576 

2 

February 

206 

73 

53 

1284 

23 

217 

305 

37 

8 

1957 

3 

March 

201 

145 

153 

1880 

143 

207 

283 

18 

13 

1341 

4 

April 

214 

128 

123 

1399 

16 

130 

315 

29 

20 

564 

5 

May 

294 

145 

224 

1236 

52 

165 

332 

38 

24 

644 

6 

June 

227 

126 

164 

1146 

83 

112 

308 

15 

18 

533 

7 

July 

202 

94 

190 

1302 

6 

134 

392 

20 

42 

659 

8 

August 

252 

87 

213 

1085 

31 

105 

400 

16 

53 

748 

9 

September 

260 

74 

145 

1125 

19 

118 

566 

11 

22 

630 

10 

October 

186 

106 

154 

1055 

5 

104 

442 

26 

17 

290 

11 

November 

279 

195 

155 

781 

48 

125 

367 

16 

19 

732 

12 

December 

278 

185 

164 

1011 

112 

157 

382 

10 

22 

780 


Total 

2673 

2320 

2197 

14515 

656 

1732 

4372 

275 

283 

9454 
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Table 4 : Disease Wise Distribution of Patient 


SN 

Months 

Ca. 

Lung 

Ca. 

breast 

Ca. 

Cx. 

Ca. 

Stom¬ 

ach 

Hae- 

mato- 

logical 

Ca. 

GB/ 

HOP 

Ca. 

Ovary 

ENT 

Uro. 

Ca. oe¬ 
sopha¬ 
gus 

Neuro 

Ca. Col- 
orect- 

am 

Others 

Total 

1 

January 

452 

85 

139 

312 

538 

127 

126 

173 

58 

- 

132 

560 

224 

3026 

2 

February 

337 

118 

226 

95 

256 

193 

118 

88 

386 

225 

180 

12 

526 

2760 

3 

March 

531 

75 

299 

342 

512 

190 

194 

229 

164 

57 

130 

134 

613 

3470 

4 

April 

595 

382 

234 

203 

450 

116 

99 

117 

114 

52 

83 

89 

417 

3170 

5 

May 

695 

205 

218 

157 

445 

265 

135 

243 

103 

28 

71 

111 

227 

2903 

6 

June 

429 

175 

133 

258 

395 

185 

147 

168 

97 

33 

52 

153 

360 

2604 

7 

July 

496 

202 

113 

175 

466 

211 

182 

230 

133 

25 

27 

87 

391 

2738 

8 

August 

300 

148 

190 

270 

422 

155 

189 

157 

142 

58 

40 

94 

483 

2658 

9 

September 

367 

97 

127 

318 

452 

219 

298 

186 

125 

32 

31 

46 

459 

2757 

10 

October 

377 

152 

159 

311 

415 

164 

202 

141 

61 

21 

7 

71 

307 

2388 

11 

November 

204 

123 

192 

195 

163 

213 

227 

170 

92 

18 

10 

88 

390 

2208 

12 

December 

337 

159 

230 

377 

147 

197 

178 

154 

117 

32 

23 

109 

436 

2576 


Total 

5120 

1821 

2160 

2963 

4661 

2138 

1995 

1956 

1592 

581 

786 

1114 

5371 

33258 


Academic Activities 

♦ Conduct CNE program to upgrade knowledge, skill, and attitude of nursing staffs. 

♦ Arrange classes for nursing students of Masters and Bachelor level, posted from different universities. 


Human Resources 

♦ Medical Officer: 1 

♦ Nursing Officer: 1 

♦ Senior Staff Nurse: 1 

♦ Staff Nurse: 9 

♦ Attendants: 5 
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HOSPICE AND PALLIATIVE CARE UNIT 

-- 


Introduction 

Palliative Care is an approach that improves the quality of life of patients and their families facing the problem 
associated with life-threatening illness. The goal of palliative care is to achieve the highest quality of life of the 
patient and family having a life-threatening illness. 

In BPKMCH, hospice and palliative care unit is functioning since May 2004. But palliative care services were 
provided since the beginning of hospital services in 1992. 

Services 

Palliative Care OPD; 

We have been providing OPD based palliative care services have since November 2004. We were the first to 
provide this kind of service in the country. Our OPD is run by multidisciplinary team of experts. 

♦ Assessment and management of pain and other symptoms. 

♦ Proper patient and family counseling regarding the patient's disease condition. 

♦ Admission in hospice and palliative ward. 

Criteria for admission of patients in Hospice and palliative ward: 

Supportive care and end of life care for terminally ill patients with advanced stage disease. 
Supportive care for cancer patients who have foregone curative treatment due to various 
circumstances. 

Pain management 

Chronic wound and bedsore management 

Intermediate care for patients who have completed active treatment but require a period of 
convalescence prior to returning home. 

Management of distressing symptoms like dyspnea, ascites. Vomiting, intestinal obstruction, 
cachexia. Insomnia, constipation, etc. 

Inpatient services: 

♦ We provide holistic care of patient addressing on their physical, emotional, financial and spiritual 
needs. 

♦ Provide in-depth pain and symptom management. 

♦ Formulate and establish a proper care plan (both supportive and end of life care) in the interest of 
patient and family member's preference. 

♦ Family counseling multidisciplinary team regarding disease progression, planning for death and 
grieving counseling. 

♦ Provide free morphine to all the admitted patients. 

♦ Provide free meals for all the admitted patients. 

♦ Recreational activities like birthdays and anniversary celebration, playing room for pediatric 
patients, visual and audio entertainment devices. 

♦ Provide 24-hour telephone-based services to all the patients who have been consulted by our 
department. 

♦ All sorts of chronic wound management like fungating wound, post-operative chronic wound. 

♦ Daily multidisciplinary team meeting. 

Inpatient consultation services: 

We attend all inpatient calls to ensure all the patients admitted in the hospital receive expert opinion regarding 
pain and palliative care in time. 

Home-based palliative care services: 

Home-based palliative care service has been commenced since 17* August 2010 with the aim to provide 
proper palliative care to our patients who are unable to visit the hospital.At present this service is provided 
every Thursdays to those patients residing within periphery of about 30 km from our hospital (Chitwan and 
nearby districts). 
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Services provided in the year 2018 


Particulars 

Total 

Male 

Female 

Expired 

Pain and palliative OPD 

748 

364 

384 


In patient services 

305 

150 

155 

57 

Indoor consultation 

61 

35 

26 


Home visits ** 

40 





** Multiple visits 

Social services: 

Along with physical burden to the patients, cancer has huge social burden (including financial and emotional 
burden).Therefore, we realize that it is our utmost responsibility to address these social issues of cancer 
patients and their families. With the help of social worker (who is trained and certified by MNJ Hospital, 
Hyderabad), we have been supporting each and every patient of BPKMCH including indoor, outdoor, inpatients 
and community and their families in social rehabilitation before and after the patient's demise. In our view 
these issues need to be addressed in every cancer hospital. 

Academic Activities 

♦ Regular continue nursing education (CNE) program to upgrade knowledge of nurses. 

♦ Guide and arrange regular classes to Master and Bachelor level nursing colleges of Nepal. 

♦ Research program in collaboration with Virginia University, Virginia,USA. 

Future Plan 

♦ Extension of community palliative care in collaboration with cancer prevention program of 
BPKMCH. 

♦ Develop BPKMCH as a national training center for Palliative. 

♦ Extension of Hospice and palliative care services. 

Human Resources 

Our multidisciplinary palliative team includes: 

Doctors 

♦ Dr.Bijay Raj Neupane,Senior consultant,Coordinator Hospice and Palliative care unit. 

♦ Dr. Krishna Sagar Sharma, consultant 

♦ Dr.Prabidhi Adhikari, Medical Officer 

Dietitian 

♦ Ms Shilu Shrestha 

Nurses 

♦ SSN Manita Dhakal 

♦ SN Sarmila Mijar 

♦ SN Kripa Paudel 

♦ SN Dipa Regmi 

♦ SN Sima Aryal 

♦ SN Ratna Sharma 

♦ SN Buddisara Chapagain 

♦ SN Anjana Adhikari 

Physiotherapist 

♦ Mr. Bhogendra Mishra 

Social worker 

♦ Ms Sabitra Panta 

♦ Supporting staffs -5 
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CHINESE TRADITIONAL MEDICINE 


♦ ♦- 


Introduction 

The Section of Chinese Traditional Medicine started in 1999 with the first Chinese Medical Team came to work 
in B.P. Koirala Memorial Cancer Hospital. After 18 years of hard work of the Chinese Traditional Medicine 
doctors, it has become the most unusual section with Chinese characters. And many patients come to accept 
treatment by Chinese Traditional Medicine doctors. Two Chinese Traditional Medicine doctors from 11th Term 
Chinese Medical Team are now working in this section. They came to work in this section from February, 2017. 
They have been working very hard and carefully and gained a lot of new patients and are warm welcomed by 
the Nepalese patients. 

Routine Activities 

Make treatment for patients suffering from different clinical diseases such as facial palsy, cervical spondylosis 
and lumbar spondylosis, scrapulohumeral periarthritis and rheumatic pain etc through acupuncture, cupping, 
together with acupressure and moxibustion and gain remarkable efficacy, especially for limb pain and palsy. 

Human Resources 

There are two Chinese Traditional Medicine doctors in this section. 

♦ Dr. Chen Ru, Traditional Chinese Medicine Doctor. 

♦ Dr. Lu Junyong, Traditional Chinese Medicine Doctor. 

Future Plans 

There are many cancer patients in the cancer hospital and some advanced patients lose the opportunity 
to accept operation. In view of the situation, we plan to make the treatment for the patients mainly by 
moxibustion. If the communication problem as well as shortage of some necessary equipment can be solved, 
we can make good use of the advantages of the Chinese Traditional Medicine and relieve the painfulness of 
the patients and improve their quality of life. 
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PHYSIOTHERAPY AND ACUPUNCTURE UNIT 

- ♦ ♦ ♦ - 


Introduction 

Physiotherapy is an integral part of modern medical science. This profession is mainly concerned with the 
care, management, and rehabilitation of the patients with cancer through total care and rehabilitation from 
diagnosis through full recovery. Physiotherapy and rehabilitation for people with physical disabilities due to 
cancer are yet to developed fully in Nepal. Since the time of inception, B.P. Koirala Memorial Cancer Hospital 
has been providing specialized physiotherapy services by skilled physiotherapist with the best of their 
knowledge. 

Physiotherapy has not only role to reduce cancer pain but also significant role to treat orthopedic and 
neurological conditions like disc herniation, backache, spondylosis. Bells palsy and different types of chronic 
and post-operative pain. A patient gets relief of pain, easiness in their daily activities without the use of any 
medication. 

Importance of physiotherapy in cancer patients 

Physiotherapy is essential for cancer patient during admitted in bedside and outpatient also. 

• Management of cancer and post-operative pain 

• Active, Assisted and passive range of motion exercises 

• Prevention and correction of deformities 

• Improvement of dailies activities/functional capacities / Endurances for the patients 

• Application of orthosis and prosthesis 

• Cardiopulmonary condition like Chest pt/coughing, huffing/ breathing technique 

• Re-education, strengthening of muscle and gait training 

• Counseling 

Chest physiotherapy for the patient with lung cancer plays an important role in rehabilitation phase. Re¬ 
education, balance, coordination plays important role in functional independency to the patient. Application 
of Orthosis and prosthesis prevent deformities. Application of physical agents and electrical modalities for 
pain management. 


Table 1: Physiotherapy Patients in BPKMCH-2018 


S |\j 


Outdoor Patients 

Indoor Patients 



Male 

Female 

Male 

Female 

1 

January 

55 

85 

86 

113 

2 

February 

60 

60 

65 

89 

3 

March 

52 

80 

59 

65 

4 

April 

79 

87 

94 

95 

5 

May 

66 

74 

70 

76 

6 

June 

56 

62 

65 

92 


7 

July 

46 

50 

66 

100 

8 

August 

51 

60 

57 

91 

9 

September 

44 

85 

75 

89 

10 

October 

31 

67 

31 

77 

11 

November 

22 

66 

44 

63 

12 

December 

70 

146 

75 

94 

TOTAL PATIENTS: 

632 

922 

787 

1044 


Human Resources 

Dipendra Kumar Yadav- Physiotherapist 
Bhogendra Mishra- Physiotherapy Technician 
Sabitri Gurung- Assistant Physiotherapy Technician 

Future plans 

Physiotherapy is going to upgrade this year by new sophisticated equipment. Treadmill for cardiopulmonary 
endurance, pneumatic compression machine for lymphedema, department has been moved to wide space 
with a peaceful atmosphere. Diagnostic services like NCV and EMG is going to start soon. 
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DIETARY UNIT 

- ♦ ♦ ♦ - 


Introduction 

Nutrition is now recognized as being an important factor in the overall treatment of patients with cancer. 
All the method of treating cancer surgery, radiotherapy, chemotherapy, hormone therapy, and biological 
therapy are very powerful. These treatments are designated to kill cancer cell. But these treatments can also 
damage healthy cells. Damage to healthy cells can cause side effects. Some of these side effects can lead to 
eating problems. So the healthy and nutritious diet is very important for cancer patient during and after their 
treatment. A healthy and nutritious diet protect ability to fight infection, prevent wasting muscles and lean 
body mass, help to tolerate treatment, reduce nutrition-related side effects, help recovery and healing and 
improve quality of life. To provide healthy and nutritious diet to the patients dietary unit was established in 
1999.The unit has also played active role in other activities related to diet and nutrition. 

Services 

Dietary counseling 

Dietary Unit provides dietary counseling services on a daily basis to the indoor patients at the bedside, 
outdoor patients in dietary unit office (OPD) and also in Hospice. 

Food preparation 

The dietary unit makes tube feeding diet for gastrostomy feeding, jejunostomy feeding, and NG tube feeding. 
Due to high cost of tube feeding diet hospital has been providing tube feeding diet free of cost for the patients 
from lower socioeconomic status. According to patients requirement 400 kcal to 3000 kcal tube feeding diet 
of different types (diabetic, high protein, low protein,low fat, etc.) are prepared. 

Providing diet charts and booklets 

Dietary unit provides booklets about food and nutrition for cancer patients. In the year 2018, about 2723 
booklets were distributed to the new cancer patients. Dietary unit also makes different types of diet chart 
for the patients suffering from varieties of diseases. Such as diabetic diet chart, antidumping diet chart, NG 
feeding diet chart. Renal diet chart and other diet charts for different nutritional requirements. In the year 
2018, about 128 diet charts were distributed to new cancer patients. 


Table 1: Normal diet and Tube Feeding diet provided by hospital for the poor cancer patients 



Month 

Normal Diet 

Tube Feeding Diet 

O.lM. 

No. of Patients 

No. of days diet taken 

No. of Patients 

No. of days diet taken 

1 

January 

504 

2414 

26 

207 

2 

February 

455 

2410 

14 

127 

3 

March 

482 

2226 

22 

162 

4 

April 

551 

2620 

23 

161 

5 

May 

514 

2067 

34 

203 

6 

June 

616 

3106 

31 

220 

7 

July 

630 

2948 

32 

220 
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8 

August 

608 

2949 

22 

191 

9 

September 

552 

2817 

17 

122 

10 

October 

510 

2750 

10 

78 

11 

November 

897 

4561 

27 

261 

12 

December 

691 

3674 

38 

388 

Total 

7,010 

34,542 

296 

2,340 


Academic Activities 

-Dietary unit is actively taking part in teaching nursing students from different Universities and colleges. 
-Dietary unit is involved in Hospice and palliative care team. 


Human Resources 

Dietary services are provided by Asst. Chief Food and Nutrition Officer Mrs. Shilu Shrestha and Adm. Assistant 
Mrs. Sharmila Acharya. 

Future plans 

To provide different educational materials on food and nutrition for patients and general people. 
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LIBRARY UNIT 

- ♦ ♦ ♦ - 


Introduction 

B.P Koirala Memorial Cancer Hospital Library is a national level special library. It has largest collection of 
information on cancer and cancer-related topic. Library tries to meet the Professional and research need of 
health professional working in cancer field. The mission of the library is to acquire processing and disseminate 
cancer related reference resources in a different form. 

Library Collection/Resources 

The library has 95% resources/collection particularly related to medical field (70% are cancer-related, 25% 
general medicine/ Medical Science) and, 5% non-medical. The available references are pediatric Oncology, 
Radiotherapy, cancer pain. Medical Oncology, Neuro-Oncology, Diagnosis and Imaging, Pathology, Head and 
Neck Cancer, Oncology Nursing, Gynecologic Oncology, Hospice information. Surgical Oncology, Preventive 
medicine. Physiotherapy, Radiation Oncology, Orthopedic Oncology, Dietary, various other subjects in the 
text form and digital form or Electronic form. These reference resources on cancer help doctors. Nurses and 
other health professionals to update their knowledge and apply them in daily practice. 

We also have a special collection of cancer-related national and international journals. Majority of the materials 
in the library are acquired by purchasing. We also collect the donated gifts of materials from national and 
international organizations. We also accept some personal donations of manuscripts or journals and books. 

Modes of Acquisitions of Library Resources 
Purchase 

Library staffs check the new updates of books and journals from internet. When a new edition is available, the 
purchasing process starts. In 2018, the library has purchased 404 books, most of which are from oncological 
and medical science to update the library references. 

Processing of Library resources 

Books, journals, periodicals, and newspapers made available in the library are duly catalogued and maintained. 
Every book in the library has been duly entered in the accession register, computer, classification, cataloguing 
and maintained either in the reference section or textbook section. The journals are displayed and maintained 
by subjects after making necessary entries in the accession list. Newspaper and periodicals dating back to two 
years are maintained in the library. 

Educational Activities 

Because of the largest collection of the cancer-related information in this library, various academic institutions 
send their students, teachers and researchers for the clinical practice on cancer. In this academic year the 

library has updated various reference materials/books for newly started BN Oncology college of BPKMCH. 

Library Users 

The users of the BPKMCH Library are the hospital staffs, students of BPKMCH College, medical researchers, 
policy makers. Journalist, teachers, other medical Students (Research, Postgraduate, Graduate, Certificate 

level) from different international & national educational institutions. 

Facilities Available 

• Information about HINARI through internet. 

• Scanning Services 

• Printed reading materials in an open access system. 

• Audio-video facility for teaching-learning. 

• Library User Orientation 

Human Resources 

One professional Sr. Library officer, one para-professional Sr Library assistant, and one helper. 

Future Plans 

We have to plan to develop the library in the Digitalization and Automation form 
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MEDICAL RECORD UNIT 

-- 


Introduction 

Medical record is an essential part of a patient's present and future health care. As a written collection of 
information about a patient's health treatment, they are used essentially for the present and continuing care 
of the patients.ln addition medical records are used in the planning of health care facilities and services for 
medical research and production and health care statistics 

Data is nothing but facts and statistics stored or free-flowing over network generally its raw and unprocessed 
data becomes information when it is processed, turning it into something meaningful. 

Functions 

♦ Admission procedure, including patient identification, maintenance of the master patient 
index (MPI) 

♦ Retrieval of the medical record for patient care and other authorized use 

♦ Discharge procedure and completion discharged or the inpatients have been discharge 

♦ Hospital-based cancer registration and coding of diseases with ICD 10 

♦ Filling medical records 

♦ Evaluation of the medical record service and 

♦ Completion of the monthly and annual statistics 

Human Resources 

Dipesh Kumar Yadav (Medical Record Officer) 

Sangita Bhujel Sapkota (Assistant admin.) 

Pravin Jha (Medical Record Assistant) 

Bishnu Poudel (Junior Assistant Admin.) 

Future Plans 

EMR and HMIS are in pipeline 
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CANCER WELFARE SOCIETY 

-♦ ♦ ♦- 

Introduction 

Cancer has become a disease of all. There is no difference between the rich and the poor for this non- 
communicable but a disastrous ailment. The people from well off families may undergo any kind of treatment 
on their own strength but the people from poor financial background have heart-rending stories of cancer. 
The ill-fated cancer victims have not any other choice except death if they do not get support from anywhere. 
And the support for many is almost impossible from the level of an individual rather it demands huge public 
participation. Imbibing this bitter fact, B.P. Koirala Memorial Cancer Hospital, Bharatpur had established 
Cancer Welfare Society, CWS fifteen years ago as a platform to fight collectively against cancer. And now with 
the members from different walks of life; from the social workers to the doctors and from the bureaucrats 
to the teachers, the ancillary platform of BPKMCH has been able to prove a bridge between the patients and 
the hospital services. 

Services 

1. Charity Management: 

Hospital itself spends a big sum of money to alleviate the misery caused by cancer. Based on the humanitarian 
law of equity and social justice, CWS tries to identify the actual target group and later recommends for 
financial support after a minute assessment of the economic status and state of the illness of those who seek 
such financial support. Such medical subsidies are availed for investigation, admission, radiotherapy, surgery 
and several other medical and support procedures. The following table illustrates the number of beneficiaries 
and the amount of charity given away in 2018. 


Table 1: Charity by Sex and Amount (2075/076) 


Month 

Male 

Female 

Total 

Amount NRs 

Shrawan 

106 

78 

184 

286919.00 

Bhadra 

56 

37 

93 

276759.00 

Ashwin 

49 

51 

100 

387340.00 

Kartik 

61 

63 

124 

538779.00 

Mangsir 

73 

80 

153 

563336.00 

Poush 

49 

83 

132 

425301.00 


Magh 

60 

69 

129 

483595.00 

Falgun 

43 

52 

95 

398067.00 

Chaitra 

37 

75 

112 

611921.00 

Baishakh 

26 

91 

117 

656684.00 

Jestha 

37 

112 

149 

613568.00 

Ashadh 

90 

43 

133 

551440.00 

Total 

687 

834 

1521 

5793709.00 


In this material world where the money is indispensable even to excrete, charity management for the 
volunteering organization like CWS has remained always a challenge. 

2. Cancer Awareness Programme. 

Cancer Welfare Society has been launching different awareness campaigns since its inception. Such programmes 
are conducted independently and most of the times in coordination of the hospital. Special programmes are 
organized to mark National Cancer Awareness Day, World no Tobacco Day and other national occasions. The 
Cancer Awareness Rally organized every year witness huge public participation. The Community Pap Smear 
Clinics set to screen cervical cancer are very much lauded in the district and in this region. 

3. Support to Patients; 

Treatment of cancer is a long process that may lead to physical, economical, social and emotional exhaustion. 
CWS attempts for moral and financial support for the victims providing assistance in food, medicine, 
transportation, counseling, free blood for 25 patients, dead body transportation and management, artificial 
limbs management and so on. In 2018, CWS has been able to reach to 661 Cancer victims directly with 
financial assistance. The morphine cost 80,000.00 and other essential medicines for hospice and palliative 
care patients have been provided free of cost to all the patients recommended. 

4. Miscellaneous: 

In addition, to support medicines, CWS has been offering help in logistics and artificial limbs. The total sum 
of money spent on medicine support this year is Rs. 2,50,000.00 two people have been recommended for 
artificial limbs while a sum of Rs. 50,000.00 has been spent for logistic support. 

Cancer Welfare Society, also known as Cancer Sewa Samaj, is looking forward to increasing public participation 
all meant for the cancer prevention, early detection, information dissemination, outreach activities and 
rehabilitation with cancer victims at the centre. 
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UNDERPRIVILEGED CANCER PATIENT 

SUPPORT UNIT 

-♦ ♦ ♦- 

Introduction 

Nepal Government provides treatment support cost for some complex diseases. Cancer is one of them. 
Governments provide one hundred thousand rupees for each cancer patient for their treatment expences 
through different hospitals. To provide the support to the patient in time and managed ways, BPKMCH has 
established a unit called Underprivileged Cancer Patient Support Unit. It manages cancer patients who come 
from different districts of Nepal and who are at difficult situation in terms of expenses. 

Five human resources are working in this unit. One Senior Assistant, One Assistant, One Junior Assistant and 
two attendants. 

Services 

Before getting the support, the patients have to complete certain formalities. The Unit facilitates them in 
following ways: 

♦ Counselling the procedure. 

♦ Helping to get recommendation from treating specialist. 

♦ Registration of the eligible patients. 

♦ Making recommendation for hospital services. 

♦ Making recommendation for medicines available to the patients. 

♦ Making recommendation to another hospital if they wants to change the treatment center. 

♦ Recording benefitted patients and reporting to Ministry of Health. 

♦ Submission of the expenditure to Ministry of Heaith for reimbursement. 

The services have been provided to 28440 cancer patients through this hospital in the fiscal year 075/076. The 
amount is Rs. 21,72, 58,007.20 paisa in the fiscal year 075/076. According to the patients view the amount 
one hundred thousand is not enough and has increased as soon as possible. 
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HOSPITAL PHARMACY 


-♦ ♦ 


Introduction 

BP Koirala Memorial Cancer Hospital (BPKMCH) was founded on 29 December 1994. It is the first national 
cancer hospital of Nepal, takes privilege to be the tertiary cancer hospital located outside the Kathmandu 
valley. There are different departments since the establishment period devoting towards providing high- 
quality services for the diagnosis, treatment, prevention, and research on cancer. However, organization felt 
it's incompleteness in the absence of its own hospital pharmacy catering huge number of cancer patients with 
affordable, quality oncology and general medicines. Hospital pharmacy is supposed to be more developed 
in coming days. It becomes the responsibility of all the healthcare stakeholders to play a supportive role to 
foster it and its services. 

Hospital Pharmacy is a newly added department in BPKMCH. It was started from Jestha 28, 2076. The hospital 
pharmacy was formally inaugurated by Honorable Ex. Prime minister Puspa Kamal Dahal in Jestha 28, 2076. 
Hospital pharmacy plays a pivotal role in healthcare service through pharmaceutical care. We provide quality 
medicines and surgical goods to the patient at affordable prices. BPKMCH has Drug and therapeutic committee 
(DTC). DTC's role is to optimize rational use of medicines by evaluating the clinical use of pharmaceuticals, 
developing the policies for managing medicine use and administration, and managing the formulary system. 

Services 

There are three units in Hospital Pharmacy 

1. Store unit: Where goods are purchased to manage the inventory (Buffer stock) according to the 
agreement made with the related vendor. Goods are released to the OP and IP pharmacy on-demand 
basis following FIFO method. Stock details are managed by using Hospital Pharmacy Management 
Software. 

2. Out-patient (OP) pharmacy: It is located on the ground floor of the OPD block, opens every day except 
Saturday from 9 am to 4:30 pm. This pharmacy mainly provides goods to those who are not admitted 
in the hospital. There is storage of more than 1000 medicinal and surgical good. OP pharmacy provides 
free services for poor patient & Insurance too. 

3. Inpatient (IP) Pharmacy: It is located on the ground floor of Inpatient building. Runs 24 hours. This 
pharmacy mainly provides the goods to those who are admitted in the hospital. IP pharmacy provides 
free services for poor patient & Insurance too. 

Human Resources 

Susma Acharya, Pharmacy Incharge, Pharmacy Technologist 

Nisha Dhakal, Pharmacy Technologist 

Nawaraj Adhikari, Pharmacy Technicians 

Jitendra Kumar Yadav, Pharmacy Technicians 

Shiva Chaudhary, Pharmacy Technician 

Sanjaya Ranpal, Pharmacy Technicians 

Vijaya Basyal, Pharmacy Technicians 

Gyanendra Ghimire, Pharmacy Technician 

Muna Rajbhandari, Pharmacy Technician 

Dipak Acharya, Pharmacy Technician 

Future Plans 

Ward Supply. 

Establishment of Patient Counseling Unit. 

Development of Regional Pharmacovigilance centre 
Development of Hospital Formulary 
Counter Opening in Day Care Unit. 
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B.P. KOIRALA MEMORIAL CANCER HOSPITAL. 

NURSING COLLEGE 


-♦ ♦ 


Being one of the foremost National 
Cancer Referral Hospital of Nepal, Nursing 
College continuously seeks improvement 
and evolves itself in order to meet the 
demands of the changing world with the 
following objectives: 

♦ To produce middle-level quality nurses and able managers for primary level health care and facilitate 
to bring in optimum health care services required for the local community right at their door-steps. 



BP Koirala Memorial Cancer Hospital (BPKMCH) established the Nursing College in 2075 within the hospital 
premises. This nursing college is unique of its kind, Joint Constituent nursing program of Pokhara University 
and BP Koirala Memorial Cancer Hospital. Nursing college is offering Bachelor in Nursing Science (Oncology) 


course for the first time in the country. 
College was inaugurated by Ex. Prime 
Minister of Federal Democratic Republic 
of Nepal on 22"'' Nov 2018 (6th Mangshir 
2075). 



♦ To prepare the students to understand and promote other systems of nursing to develop and 
appreciate philosophical and ethical values of the nursing. 

♦ To prepare academically sound and competent, compassionate nurse as per the demand of the 
country 


(Inaugural Ceremony of BPKMCH Nursing College) 


Credentials 

Nepal Nursing Council has accredited the college for 20 students' intake. 

Student Admission and Academic Calendar 

♦ Total sanctioned seats 20 with twenty-percent scholarship is available from the University 

♦ Annual intake 

♦ August/ September session 

♦ Annual examination system 
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♦ Total Fee for the completion of course NRs. 573,425.00 

♦ Fee structure is increased as per the rule of Pokhara University. 

♦ Entry Criteria: Entrance examination and merit basis 

Twenty students were admitted in the college from different geographical regions namely from Chitwan, 
Tanahu, and Nawalparasi. 

Curricular Activities 

1. Classroom teaching 2. Clinical teaching 3. Flome visit 4. Institutional Visits 

Extra-curricular Activities 

1. Sports week celebration 2. Participation in cancer prevention, awareness campaign 3. Cultural 
program 

College Management Committee 

Chairman : Dr. Bijaya Chandra Acharya, Executive Director of BPKMCFI 

Vice-Chairman : Dr. Shiva Ji Poudel, Academic Coordinator of BPKMCFI 

Member : Representative from Pokhara University 

Member : Ms. Usha Thapa, Senior Faculty Member of BPKMCFI Nursing College 

Member : Ms. Anita Devkota, Nursing Chief of BPKMCFI 

Member Secretary : Ms. Sarojini Sharma, Program Coordinator of BPKMCFI Nursing College 

Faculty Status 

Full-Time Nursing Faculties 

1. Ms. Sarojini Sharma 

2. Ms. Usha Thapa 

3. Ms. Sushila Koirala 

4. Ms. Sabita Panthee 
Part-time Non-Nursing Faculties 

1. Dr. Nirmal Lamichhane 

2. Dr. Shankar Bastakoty 

3. Dr. Gulam Anwar Khan 

4. Mr. Fuleshwor Mandal 

5. Mr. Pradip Flamal 

6. Mr. Suman Poudel 

7. Ms. Rija Shrestha 

8. Ms.Rashmi Mulmi 
Administrative Staffs 

1. Mr. Subendra G. Guruwacharya 2. Ms. Pabitra Subedi 3. Ms. Sushila Gautam 

Future Plans 

♦ Increment of seats from 20 to 40 in coming year 

♦ Master in oncology in near future 

♦ Short term training on different subspecialty of Nursing 
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DEPARTMENT OF PLANNING AND 

HUMAN RESOURCES DEVELOPMENT 

-♦ ♦ ♦- 


Introduction 

Planning has a vital role in development of an organization. Similarly, human resources are key factor for 
its day to day running as well as long term progress. The department of planning and human resources is 
established in BPKMCH to manage the above mentioned activities. 

Sections and Sub-sections 

Under the umbrella of this department, the following sections and sub-sections function. 

1. General Administration 

It bears the overall responsibility of conducting day to day administration. Through the personnel administration, 
it functions for the human resources planning and promotion and extension of hospital services. With the help 
of subsections such as Personnel Administration, Procurement, Store, Information Technology, Transportation, 
Security, Public Relation, the General Administration imparts the services to the hospital and ultimately to the 
cancer patients. Since the establishment of hospital. Horticulture and Housekeeping have been working as 
supportive wings of the administration, which have been playing functional role for the recognition of general 
administration and management. In the same way, security and its resources are working in co-ordination 
with administration. 

2. Legal Section 

This section devotes itself to provide the essential legal advice to the administration. It also proposes the new 
rules and reforms to the existing rules of the hospital as per the need of the time. At the same time, a being 
the part of hospitals, it helps in daily function of hospital as well. 

3. Financial Administrative Section 

It is one of the key sections of BPKMCH from the point of view of financial planning. It plays the role of 
presenting annual budget and planning for the new financial activities. It functions with the sub-sections like 
Revenue and Expenditure to keep each and every financial activity of the hospital up to date. 
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